MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lae 
os 4 0665 CERTIFICATE OF DEATH wap on 0622 
& 32 iP eee erd 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ i o . b. COUNTY 
- oe fa Frederick peek Maryland Frederick 
sa 38 Va b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ s 
Bz rural Ijamsville 3mos i Frederick 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= Ey OR INSTITUTION ? ON A FARM? 
Bo Riggs Hospital 312 North College Parkway yes] Nol 
S ° 3. NAME OF First Middle Lost 4. Dare Month Day Year 
23 (iyceioripr) Dessie M dams DEATH Jan 30 19 60 
2 5. SEX 6. COLOR OR RACE |7. marRieD ] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BP lost birthday) [Months] Doys | Hours] Min. 
‘ Smale! White |wioowe  pvorceoO | March 1880 Lia 
oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 179 12. CITIZEN OF WHAT COUNTRY? 
25 during mast of may life, even if retired) 
7s retir Housewife Maryland U.S.A. 
S| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e % John Eyler lydia Hance 
8 1 WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, 10, or unknown) {I yes. give war ar dates of service) 
S No None Mrse John He Lentz-207 Dill Ave.-Frederick-Nd. 
e 
8 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (¢)-] UNTERVAL BETWEEN 
a PART |. DEAT 
5 Tl DEATH WASAtous io. Cerebral Thrombosis 3 daxs 
= 322.X DUE TO 


Conditions, if ony, which w Cerebral Arteriose 
gove rise to immediate 

couse {0}, stoting the under- Due 
lying couse lost. e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
--+- yes] No pg 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
Pm. jot work [[] of work 


21. | certify that | attended the deceased fram. eilow i « ., 19.69, to. aie 30 +. , 19. GQhat | last saw the deceased 
alive ondan_3¢ Os. der; es 2, and that death accurred ot LL iw, fram the causes and on the date stated abave. 


nding physician. 


20e. PLACE OF INJURY (Home, a Fae (City or town) (County) (Stote) 
factory, street, office bldg., 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
hospital ar ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registror prior to burial, crematian, ar remaval, and in any event within 72 houy 


page 3 shauld be detached for use as the burial-tronsit permit. 


pm ADDRESS (Streel, city or town, stote) DATE SIGNED 
Pars ACTUAL € : 
aU SIGNATURE as 0 Vasey A) Vd a En AR Es ee ee i ne a ee aes a) Jan _31- 40. 
Oe | { 
zge ‘ PHYSICIAN'S s 
Ze RAM yps)__ al Ogenh herpes. A Seer ea ee 
g 3 ‘Pia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
23 REMOVAL (Specify) . 
BE Feb. 21960 | Fre — i 
- 23. FUNERAL DIRECTOR'S SIGNATUR| ADDRESS 24a. REC'D BY REGISTRAR, ‘24b, REGISTBAR’S, SIGNATURE 
V5 ANS (4) Dailey! ‘ome Frederick—- Maryland 7" pa deo 


DATE 


g 
<2 
8 


hours after death. 


@ 


if 


INSTRUCTIONS 


e 


TO ATTENDING PFiYSICIAN OR HOSPITAL: The law requires that the death certifi 


2 
3 
<4 

4 

a 
@ 

x 
o 
© 
a 
£3 


ical 


4 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


the kegistrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AI5C 1-55 10M°s 


~S 


MARYLAND STATE DEP. 


CERTIFICATE OF DEATH 
BEES 


‘MENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No..... 


1. PLACE OF DEATH “= 2. USUAL RESIDENCE (HOME) OF DECEASED 
is ea a Mj x, [i y 
counry / (£ PERK LL “s MARYLAND state_/? VDeomn -REDER ICH 
CITY (iF outside corporete oe write RURAL TENGTH OF STAY CITY [Wf eutside corporate limits, write RURAL end give neeresl town) 
OR ond We: nearest town {in this pleca} OR 


oe QODS NEARS XY" WOODS Bi Po 

SRT OR 3 ) SRET {if rurel give locetion) 

STREET ADDRESS nie Se LURW Ss? 
3. REEL Ca (First) (Middle) {Last} 4. oud (Month) (Dey) (Year) 

. ry 

fypeer taal Wilh [Rf HE ERY ALELN 5 DEATH AV * ae 
3. 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE ia He IF UNDER 1 YEAR [IF UNDER 24 HR 

™ “Ww (Specify) : y la G2: | "7 vl Months | Days Hour 
10s. ‘OF BUSINESS TIRTHPLACE [Stee or foreign aL, 12, CITIZEN OF WHAT 


done during most of working fifa, even If 


retired) 
FATHER’S NAMI 


LLIAM 


13. 


USUAL OCCUPATION (Giva kind of work | 


10b, 
‘OR INDUSTRY 


ALAS 


| Ti. 


VIANNA 


COUNTRY? 


Uf 4 


}OTHER’: MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{if Yes, give wer or datas of service) 


(Yes, no, or unk.) 


16. SOCIAL SECURITY 


14-12-02 


NO. 


CRIMES 
17, INFORMANT & ADDRESS 
ULLIE ALANS  Weopsfe ko 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe " Lf 
+  Ainacire cause We dog Malach: 1s Liter Med SA Api nAd st 
ANTECEDENT CAUSE(S) OUE TO A } } +7 
DISEASES OR CONDITIONS, IF ANY, (6) Ad ak At io AANA git-4 3 WA 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 1 ’ ¢ *e ae 
re ae eC) SOW, G, UAC yt ACL EVEN Bogat Sa Te 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _., 
TO THE DEATH BUT NOT RELATED TO THE Wo ee a A 
BISEASE OR CONDITION CAUSING DEATH. Who be inks ay = t 
Wa. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 
2a. ACCIDENT WAS UNDERLYING [] | 1b. PLACE (Homa, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
atwork L) _atwork [1 
22. I hereby Se that I attended the deceased from... Dyapye : a that | last saw the deceased 
alive on.. 196 Gluweene and that dean occurred at... ‘4 oie fist the causes and on the date stated above. 
= ADDRESS. (Street, city, town, state) DATE SIGNED 


SIGNATURE c 


x £4 


M.D. PAs ree Ky 


igh 


23. BURIAL, CREMATION, DATE THEREOF * NAME OF CEMETERY OR TREMATORY LOCATION (City, town, a Sung (State) 
Lesteh alt SPECIFY)" F, a 4 y 
; ae Mtg Loe \LIT HePl HOOPS E6ko Mb 
24. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 25. FUNERAL DIREC! RES, SIGNATURE 7 7} oDDPRESS ys 
JAN 2 0°60 on ifttatiA, [ltl lcdgreet 
DATE A. f Ke rehy Bs Me it 2 “4 4 —_ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0624 
0623 CERTIFICATE OF DEATH 


gove rise to immediote 
couse (0), stoting the under- 


te EL Reg. Dist. No. 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 fil ° COUNTY Frederick marviand || ° STATE Maryland ». counTy Frederick 
£ Be b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
[ee ten RURAL ond give nearest town} e a 
e@ a Frederick Since 1954 || /, Frederick 
& ec d. Cail He on {If not in hospitol, give street oddress) d. STREET ADDRESS e. eget | 
° = * : 
2 5S Ue Watrview Avenue 148 Fairview Avenue ves) no 
5 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
é 23 (Type or print) CATHERINE FLORENCE ALEXANDER OEATH January 10, 1,60 
= >2 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED KK| 8. DATE OF BIRTH 9 AGE (In yaar IF UNDER na ae a 
aa 23 Female White wipoweo [] vivorceot) | 9 Feb 1895 6 jnal[ee at aa 
4 £ Be 100. ae COCR ON: tive kind ot econ 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee he jing most of working life, even if reir 
Foxued House-work At Home Middletown, Maryland USA 
3 2 a 3 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
a8 3 e Eugene A. Alexander Mary E. Tracey 
= - 8 3 ra WAS. Bee ESE fe Sait] U, S$. ARMED FORCES?| 16, SOCIAL SECURITY NO. INFORMANT Address 
a bs cetranhione) We a prseiGne cers Salil mrt 4 
eas 3 aes None Miss Anna D. Alexander (Same as item #1) 
38 a= . 
2 3: | 1B. CAUSE OF DEATH [Enter only one couse per ine for (o}, (b). ond. (€}-] INTERVAL BETWEEN 
Za PART |. DEATH WAS CAUSED BY; Ch pe. le heap aieal y 1 
§ A IMMEDIATE CAUSE (o}. Beene ag: 
fe 153.3 
= 
5 
3 
& 


Pie DUE TO 
< < 
Conditions, if ony, which i ee cf apna!) Cobre Ve “oe 


DUE TO 


Sierinil. 


the registrar prior to buriol, cremation, or remavol, and in ony event 


Bod 4 lying couse lost. ©) 
be Se 
a 3 o ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ioe 
nae 6 CONTRIBUTING TO DEATH | 
a3 (3) a yes] NO 
ze © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 & ]OR CONTRIBUTING {1 CAUSE OF DEATH 
28 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
g 
re 
g 
2 


IDING PHYSICIAN: The low requires thot the death certi 


ao 
5 
3 
£ 
3 3 /20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208. {City of town) {County} (Stote) 
5° Hour 0. m. Witietatlll Gor ‘while. foctory, street, office bldg... etc.) | 
3 =? pom. 19 Jot work [] ot work H 
Bes 
as 21. 1 certify, that ! attended the deceased from._. es ZO, 1960,that | last saw the deceased 
3 
“ae 3 alive an___ Oe eS, Wb 2__, and that death accurred atl RA, from the causes and an the date stated abave, 
rs ® ”, ADDRESS (Street, city or town, stote) DATE SIGNED 
7. 
ACTUAL 
Pas Zs j SIGNATURE. i wo, 4B. Church Ste LS 2 Jan 1960 
£62 
2253 PHYSICIAN’: j 
xe<2 Nametyes) Henry V.» Chase, Me De . Frederick, Md. et a ee en ES 
Py Bg° To. BURIAL, CREMATION, |72b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Grote) 
z52e Envonpuene | 1-13-60 Shank Mausoleum Middletom, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ei aed ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) MeR ison and Son, Frederic: arylan 
5a + Re Etchis d Son, Das OMAN 14°60 Clathun £ Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0624 CERTIFICATE OF DEATH 


See 


00625 


~ Reg. Dist. No. 
3 5 1 pie Or Teale Re nes ae (Where deceased lived. If institutian: Residence before admissian) 
fy o. b. COUNTY 
32 AA Frederick BRS Ma 
Bo b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
= RURAL and give nearest tawn) 
; ; 
e: Frederick 1 Yr. _|/// Frederick 
2 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
és K OR INSTITUTION, f ON A FARM? 
2 243 Center Street 243 Center Street eaixeta) 
o 3. NAME OF First Middl. Last 4. DATE Manth Ye 
E BA to irst idle 7 Ba jan Day ‘ear 
Pa or print, DEATH 
3 yr suen) aia res Jan, 29 19 
& 6. COLOR OR RACE | 7. MARRIEGITY NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Haurs] Min. 
Colored |wrown 4 y_10-1891. 68: 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
“oe most of Fer life, even if retired) 
k=Co,Mar U.S.A 
13. Sine NAME 14. MOTHER'S MAIDEN NAME 
. 4 Gaither 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Y¥es, no, or unknown) | UE yen, give war or dates of service) 


Wo 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] ‘A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Cams jes fev brnst fe fue, 
S26 % DUE TO 


Canditions, if any, which ) 8 re chrse by Ses cel fu lssa Fi i 


H,—Ambush_243 Center St.Fred, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Wweoks 


Then please remave carbon papers. 


gave rise ta immediate 


, and in any event within 72 hours ke, 


21. | certify that | gttended the deceased fram.____. x [21 Ho. XE, Baal) L247. 


. 1Y@2, that t last saw the deceased 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs aftemcdeoth. Poge 4 
I After this certificate has been signed by the attending physician ond completely filled in by the 


page 3 should be detached for use as the burial-transit permit. 


couse (0), stoting the under- { OVE TO 
lying cause last. fe) 
8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
S = 
= oO 5 yes [] NO oe 
(3) = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af iter 1B.) 
Ss & | OR CONTRIBUTING [1] CAUSE OF DEATH 
. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & |20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, one 1 20F. (City or tawn) (Caunty) (State) 
5 = wane Nat while foctory, street, office bldg., etc.) } 
5 Ss lat work [J at wark 
3 
2 


the registrar priar to burial, crematian, or remaval 


alive an________, a 19960) ___, and that death accurred at). (a) , fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stat DATE SIGNED 
= 
sei? | [seit Or Frc ne. 228M Ahabst STL otf 
ae Se PHYSICIAN'S 
S23 As 
& 83 To fence 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, av county) (State) 
~ peci 
5 pe " | @-1-60 Feirview Frederick, Maryla nd 
roe 23, FUNERAL DIETORS S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) C.E.Hicks lll Fre derick, ’ “Maryland 
DATE 

15M 9/58 FER 69 Chas SEs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 oe 
CERTIFICATE OF DEATH 00666 


Reg. Dist. No. 
1. PLACE OF DEATH 8: ‘72. USUAL "RESIDENCE (Where deceared lived. If institution: Residence before admission) 
a. 


Frederick garane ‘Vlarylend * CON Frederick 


= ++ 
write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


—_ 


tar, 


= 
a] 
a 


leath. Poge 4 
irect 


DUE TO D = 
Gen aiionarieny: which ay LC LEE Ratirrleterbu The dente Z nal Yerieg 


gove rise to immediate 


cause {0}, stating the under: ( DUE TO 


vv 
Bo b. CITY OR TOWN (If outside corporate 
5s RURAL and give neorest town} 
r i 2 Rural Taneytown Life * 
Nee 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} g. STREET ADDRESS @. IS RESIDENCE 
—- OR INSTITUTION ‘ON A FARM? 
: 23 YES i) no] 
ee . NAME OF First Middl Lost 4. DATE Month Ye 
x 3- DECEASED a pai 3 OF ge ey i 
+ Es {Type or print) Jennie lee Baker DEATH January 1, 19%60. 
sy > S. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEA [IF UNDER 24 HRS. 
2 ts Female White wipowen [] DivoRceD [] yrs. 
= eb. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs 88% during most of working life, even if retired) 
3 Be Housework Own home ry 
s Bl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ett 
we oo 
3 Ze Williem A. Naill Sarsh Bushey 
= 298 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT Address 
= & 5 Yes, 90, ar unknown) (UE yes, give war or dates of service) 
Pe no | none _ 
238 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).. INTERVAL BETWEEN 
s= INSET AND DEATH 
Ze PART I. DEATH WAS CAUSED BY: / : J 
og el IMMEDIATE CAUSE {0} 
ae 42 
> 
Ee) 
2 
3 
2 
. 2 


lying couse last. el 


requires that the death cer! 


PHYSICIAN'S 
NAME (Type) 


AOE. 


22c. NAME OF CEMETERY OR CREMATORY 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


22, DATE THEREOF 22d. LOCATION (City, town, or county) 


the registror prior ta burial, crematian, ar removal, and in ony event within 72 haurs 


= 
@ 
a 
cw 
ze 8 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ce ote = 
gags S yes [] No 
ae g © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
234 © | OR CONTRIBUTING L] CAUSE OF DEATH 
<5gt © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ote & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) {Stote} 
Ssko 5 fieur Moms Re Not while factory, street, office bldg., etc.) | 
=32? 3 p.m. 19 lat work [[] at work 
Oa 5 & . 
Zees 21. | certify tft | attended the cocoa from___ -24., 194 Z,that | last saw the deceased 
exc<ze % 
z +. alive an__. ES es Le a ca , and that death accurred at, , fram the causes apd an the date stated above. 
xo 
> 3 , DATE SIGNED 
aol 
a ACTUAL A 
2 SIGNATURE M.D. 1 Oe 
2 
2 
° 
s 
o 
° 
& 
° 
a 


TO FUNERAL DIRE 


246. REGISTRAR'S SIGNATURE 


Onthun £ Haat 


ADDRESS: 


Maryland 


23. FUNI ‘24a. REC'D BY REGISTRAR 


vadAN 5 ‘60 


& TO HOSPITAL OR 
may be retained 


\L DIRECTOR'S SIGN; ong 


AIS (4) 
9 


z 
gt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ‘cox CERTIFICATE OF DEATH 


Sy t Reg. Dist. No. 

i p=» Cc ~ PLACE OF DEATH Bx 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 

ar, a. ; a. o b. COUNTY Z7-¢ . 

$2 y EpeRick MARYLAND Mad Frederick 

tof b. CITY OR TOWN (If auttide carporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

= 5 RURAL ond give nearest town) Se) . . 4 . : 

& c 5K x Min iit Ac LIO_ 

eS: d. NAME OF HOSPITAL (If nat in hospitol, give street — , d. STREET ADDRESS 7 @. IS RESIDENCE 
ig LD OR INSTITUTION Va PR t ”? ON A FARM? 
SS cha RE DERielk. Mewpr ral {x =~ ves BE] no 
2 
6 3. NAME OF First Middt m 4. DATE 
A pee ual F B _. Middle mM Ps Pa Pert Doy Yeor 
3 {Type or print) Aa x) is fect: DEATH G 194 A) 
° 9. AGE (In yeors [FUNDER 1 VEARTIF UNDER 24 HRS, 
é 7 ¥ ER 24 HRS. 


5. SEX 6. Sue OR RACE 47. STETe) NEVER owat 8. DATE ‘OF BiR 
2/4 lost ag ‘Month: Hours] Min. 
wiDOWED [] Divorced [] un c 0 
TOs. USUAL OCCUPATION ae kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 6 
AN a 4 =, A 


13. FATHER'S ee 14. MOTHER'S MAIDEN NAME , , 


fn popers. 
th, 


ter 
= 


; 5 gh 
Nancy Weyxe/ 
15, WAS DECEASED EVER IN U. S. “ARMED FORCES? 116. SOCIAL “SECURITY NO. |17. INFORMANT f Address. 


oes, 2 elSgitiecd ertntatee sicacel : } 2 ae pak Le 


18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b), ond pairia 


PART I. Li) WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND, DEATH 


PR! 


Then please remave cay 


Conditions, if ony, which 
gave rise ta immediote 
catse (0), stoting the under 
lying cause last. 


% heat 
rd ie eae daaa ag 


DUE o 


= 


After this certificote hos been signed by the attending physician and completely filled in by th 


e 
5 
‘8 3 Past Il. OTHER SIGNIFICANT ind hal Be CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= ~{o CONTRIBUTING TO DEATH 
2 o 5 ves J No) 
oe = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
§ & | OR CONTRIBUTING LD] CAUSE OF DEATH 
e © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TMEOF INTURY Month, Boy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY IMome, form, 1 200, (City or town) {County {(Stote) 
6. a Hour a. m. While Not ae factoty. street, office bldg., ete.) ! 
s wv 
a = p.m, jot work [-] at work ' 
2 ; 
$ 21. | certify that | attended the deceased ase B_JTAN, WM. to Z2T4N__., 1942 thot | lost sow the deceased 
me alive on_.Ar 221 A 3-28 Wel, and that death occurred at. Yi DE 2AM, fram the causes and an the date stated abave, 
© R, 6 oe _* _ ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR 


.D. .. +e 
Ravsrclan's £ Js G Uy E we ‘A 2 lc 3 : 3 WE 
Re, NAME OF CEMETERY OR CRE \ATORY 22. LOGATION (City, tawn, or county) (State) a. 
Lhidippsséad.. SL EMILZS, ; 
23. Fone D - ae lature Z < Be. pe ee SIGNATURE 
U% 4 Ly Zi ¢ Ip SA DATE nk Aiatia 
: = X 


poge 3 should be detached for use as the burioktransit permit. 
the registror priar to burial, crematian, or removol, and in ony event within 72 hoyr 


moy be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT! roa. Reg, Dist. No. 

HEALTH DEPT. | “pace of peat + “C625 ———— 2, USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before odmission) 
Hees * COUNTY Frederick marviano |} ° SATE Maryland bcomm  Frederiek 
vote 2 i B. CITY OR TOWN (it eviside corporate hewin, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘e@ Frederick | Hours x Frederick-Rural RD#l 

85 5 ie ; d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrest) “d. STREET ADDRESS e. IS RESIDENCE 
Spee 0 G4 | Frederick Memorial Hospital - |‘ __—- Brown's Trailer Court — ves []_NO. 
Bes 3% 3. NAME OF Fit Middle lout a part Month ; Year 

Set ey {Type or print) PAUL pe |.) Seed BERRY DEATH _danuary 2, 19 60 © 
5 ope % 5. SEX 6. COLOR OR RACE |7, MARRIED [Jf NEVER MARRIED | 8. DATE OF BIRTH 9 AGE to yeow IEUNDER TEAR] IF UNDER 24 HRS. 
aoet g Male White wivoweo[] —oivorcto) | 26 July 1927 3 ele tal eee 

3 ee a te 109, USUAL OCCUPATION {G ive Kind of work done] 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Reece Ensbailing Engineer’ Electric Co. Jamestown, Ne Yo _ is USA 

Ss 3 ay 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe es I Benjamin He Berry ey! Winifred McCalpin eae ae 

Se5e 15, WAS DECEASED EVER IN U. S_ ARMED. FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

2028 Yes” | "Wii 116-20-53116 |lrs. Nell J. Berry (Same as item #2) 

Z fs ree 18. CAUSE OF DEATH [Enter only one couse per Soe wW ‘Si INTERVAL raf) = 
3iith ra on ou . wel) Re 
AS $ a 176% DUE TO 

gEOBS Conditions, if ony, es (22 = _: ee ee _ eS eee of 

Rect Gove rise to immediate cous 

Dieleo 6 {0), stoting the underlying( DUE TO 

Bec couse fort. o == heel de = . 
i £ Z S ee 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tle] 1, WAS AUTORSY 
Bese 5 i § ‘ YES nol] 
3 Pg a 2 20a. EXTERNAL CAUSE WAS CRIRE HOW ye] >CCURRED. (Enter noture of injury in Port ? or Port Il of Hem 1B.) - ~ mit 
Sue PRIMARY Cher CONTRIBUTING = 

ieee {} | CAUSE OF DEATH. is09 Lp Cr a 2 cal mete ee AS, 

acer 3 20d. INJURY OCCURKEB [206 PACE OF INJURY (Home, form, 20%. 1206. (City or town) (County) (Storey 
gtore 5 While ca och jane sect, office bidg., oe) § ener RR. Ma « 
ZPLe5 z ot work [] of work weet 

= oe 5 “Ak 1 reetity thot I taok charge of the remains described abave, held on Autopsy Inspectian [}, Inquiry (], and in my 
6: s ecth resulted fram: Natural causes [-], Accident [[}, Suicide P Hamicide []. Undetermined manner (] 

< o 

5 58 Ea A ond. Theres, mip, CHIEF MEDICAL EXAMINER [[] i a! 
Zosam 22 ASSISTANT MEDICAL EXAMINER [7] 

sl ze 3 ames B ° Thomas, Me De DEPUTY MEDICAL EXAMINER AL 25 Jan | 1960 

= 2 bz 2 BN, ON, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (C (City, | town, er county) : ~ (State) 
o8t65 " | 1-26-60 ees New York _ 

‘% leg ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 


ADDRESS 


hs oe oem Son, Frederick, Maryland 


DATEAN 2.7 60 “wih Caribe 4 Foosnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 
CERTIFICATE OF DEATH 006 


Reg. Dist, No. 


li 


ith 


1 ee -§627 7 ie USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? Frederick marviano || °°" Maryland » COUNTY Frederick 


Page 4 


8 
g 
: a ft 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
Fat 2 eee ind giye nearest town) 
kK = deric 15 Years Frederick 
K > 
EE 2 d: NAME_OF HOSPITAL (IF nat in haspital, give street address) ‘d. STREET ADDRESS Ue nS 
ye OCT) Predee Pek Memorial Hospital East 13th Street eo 
2 
£5 3. NAME OF First Middle Lost 4. Dare Month Year 
23 (Type oF print) RUDOLPH ELSTON CAVELL DEATH January 23 » 1960 
=e 5. SEK 6 COLOR OR RACE | 7. MARRIEDICKNEVER MARRIED [] |B. DATE OF BIRTH ¥. RSE fin years [EUNDER | AH[IF UNDER 2 
2s Nale White wivowen [7] pivorceo [] 29 Aug 1887 a | ae 
gbe Ya. YSUAL OCCUPATION iGive kind af wark dane] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole o foreign count) 2, CITIZEN OF WHAT COUNTRY? 
= juring most af working life, even if retire 
De armer Farm Tenant Baltimore, Maryland USA 
3 | [13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
to Norman Cavell Nellie Harris 
Pa 
8 18, WAS DECEASEDEVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT ‘Address 
Syste et piped ape ioarieemb aa 
: ‘Ne i id 219=36-4436 |Mrs. Ruth N. Cavell (Same as item #2) 
ri 
3: 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (2, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 7 DUE TO be 
Canditions, if ony. which (b) 
gave rise ta immediate 


~- INSET py DEATH 


ate has been signed by the attending physician an 
Then 


page 3 shauld be detoched far use os the burial-transit permit. 


couse (a), stating the under, ( QUE TO 
¢ lying couse last. ©) 
a eS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- MERFONMD 
rs g eee 
it Kf Yes [] No 
me  ]200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
s E ]OR CONTRIBUTING 1) CAUSE OF DEATH 
2 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
3 Hur ven NPhild. chai er ohite foctory, street, office bldg., etc.) | 
od lot work [] ot work [J I 


haspital or a 


, 196.8.that | lost saw the Gewese 


21. | certify that | attended the deceased fram. 
alive an_____. aay = a Ue b- O__, and that death accurred at LO Ay, fram the causes and an the date stated abave. 


IDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs of 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


E 
= 
é 
< 
>: A ADORESS (Street, city of town, stote) DATE SIGNED 
> 
» ACTUAL 
ze 2 { SIGNATUR MD. 220 N. Market Ste = 25 dan 1960 
eo 
£32 ARSCIANS Rex R. Martin, M. De Frederick, Maryland 
LN ne 
F 83 2a. BURIAL, CREMATION, | 225, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 
x2 Mount Olivet Cemetery Frederick, Maryland 
sy 2 Sealy 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. bP Or eR 


Son & Son, Fredefick, Maryland 


ga 
ae 
herd 
5— 
as 


oa 2 7260 dct he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 163 
CERTIFICATE OF DEATH 00630 


— 


\ 


* iy 28 Reg. Dist, No. 
a 3 1 bag ~ OF —_— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £37 7 fe MARYLAND aye b. COUNTY 
ee. 72, DK fa Coe: Pikes 
ES Mi br CITY OR TOWN ([F outside corporote limits, write | c, LENGTH OF STAY IN 1b < CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RAL ond give nearest town) 


Die fe [OK | 6VZ5 |OUWnN BRIDGE GX 
de aenuonea {If not in hospifol, give street oddress) d. STREET ADDRESS 
“BED EL LEK LEM Rt hb Hsp —_BRoAD WAY 


e. IS RESIDENCE 


ithi 6 
Pages 1 and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


, ‘ON A FARM? 
OF yes (] No ao 
3. NAME OF Fi Middl 4. DATE 
NAICIGE rst A idle ? Lost Month Day Yeor 
(Type or print) CF = /) fe é Fle = DEATH 4 19 4) 
5. SEX 6. COLOR OR RACE | 7. MARRIED, EVER MARRIED [] GAN OF BIRTH 9. AGE (In yeors * TIEUNBER1 YEAR|IF UNDER 24 HRS. 
1 lost, Y) | Months ae | Hours | Min. 
E/l4 Abb E A-[ TE |wwowen DIVORCED AEN Fo 0 ea | 


during most of serio life, even if retired) 


1 he SBEp Tel SEWN Glia Hows repay Mp 


Ww. FATHER'S NAME 14. Ma MAIDEN, i? 


As), CER MES Mary aa TASKER 
ie a SSeS Ere INA Ue PC 16. SOCIAL SECURITY Noe 
IVs 0jh-/OSNL, gy Lion Pringle Mp Lp. 


18, CAUSE OF DEATH [Enter only one couse rae (), (b), ond (6).] INTERVAL BETWEEN 


Oa. USUAL OCCUPATION (Give kind of work done} 10. KIND em BUSINESS. INDUSTRY | 11. ei 12 Ld ‘or foreign country) nes ah Sg a 


rban papers. 
death 
‘ 


urs aff 
= 


ite be executed within 24 hours aft 


ical 


in 72 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DX DUE TO 
Conditions, if ony, which ) 

gove rise to immediote ay Gg 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. (c) 


Then please remo: 


The Jaw requires that the death certifi 


ro 
5 
= ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
z se) 
= fa) z yves[] no 
eee = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs & |OR CONTRIBUTING LT CAUSE OF DEATH 
Ze B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote) 
es 3 Hour 0. m. While ot hte foctory, street, office eg etc) 
zs = p.m. it wn a e . Hl 
o% 7 
z = 21. | certify that | atten: t 
os 


he eee tof AL {a mi? i, To aa) Cargii fast saw the deceased 


olive an_ / and that death accurred ate in the date stated abave. 


‘o 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


< Al jAL 
“% | SIGNATURE f 

iz Oh 
Z3 nes Ty) mM SSLER I. eae 
3 3 lo. Bl R 4 DATE THEREOF NAME OF CEMETERY OR CRE/ FORY zd. LOCATION (City, town, or county) (Stote) 

: m 
aa ; ¥/ 20 ovinenr CE j1, ia atertaleCA 
= (e f RAL DIREGTOR'S SISNAFURE y ADDRESS 'y Ysa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i938 NN NA EPL ALLA + J OF: Ohbhiddul (Det Hh Hil ovr JAN 8_'60 OT 

Y 


ral directar, 
be filed with 


© 


Pages 1 and 2 shou! 


arbon papers. 


thot the death certificate be executed within 24 haurs ofter death. Page 4 
Then please r 


jires 


The law requi 


hospital ar attending physician. 


After this certificate hos been signed by the attending physician and campletely filled in by the 


page 3 should be detached far use as the burial-transit permit. 
the registror priar to buricl, cremation, ot remaval, ond in ony event within 72 haurs 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIREC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 one 
4 CERTIFICATE OF DEATH 0U6oi 


Reg. Dist. No. 
if Sean + ota eres (Where deceased lived. If institution: Residence before admission) 
o °. b. COUNTY ry 
mpaderick aryland Montgomery v 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Po 1 7 11 ee 
Three weeks OLesviile 1 X= RG 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) d, STREET ADDRESS e, IS RESIDENCE 
Fe ty STITUTION, A FARM2. 
wok Memorial aospite tal ves [] NO 


+ ECEAStD PE, His CS ley Phy oe ee ae ~~ Month Doy Yeor 
* Beatie print) Clas J i Pan Lol DEATH zs vGO 


9 AGEIn yeor: IF UNDER 24 HRS. 
‘birthday) Min, 


SUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY |1T. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


House keeper-—for| self 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aaron Hersberger Hester Whipp 
Lis WAS: ehcp Gi IN U. S. ARMED yaad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yen ne. oF known} tt yen, give wor or dotes of ‘ 
No eeeecne ae Mrs Newton Brewer, Barnesville,Md 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if ony, which (b 
gove tite to immediote 
cotse (0), stating the under: DUE TO 


lying couse lost. e) 
eee ee 
Past Il, OTHER eee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. we 
igo? J 
CE er K ceeer v6 No 


20a. ACCIDENT WAS_UNDERLYING’T] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OP DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Covnty) (State) 
Hour 0. m. While Not while. foctory, street, office bldg., etc. v 4 
p.m. Ww lat work [-} of work Oo 


21. 1 certify that | attended the deceased from. Va Hen Dou 19. oe, to_ $ = .. 124.2, that | lost saw the deceased 
‘afd that death occurred oth, 2m, from the causes and on the date stated ihe 


MEDICAL CERTIFICATION 


alive ES Go 262. 
a BoA ADDRESS (Street, cig or 1 stote) DATE 
ACTUAL 
SIGNATUR MD. Spaudiaacee, 4 ae L[29 12 b. 
PHYSICIAN'S 
NAME (Type) A.A, Poarre ee ee eee * 
P20. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State 
Boe auereett 
Burial 60 lononacy 


23. FUNERAL DIRECTOR'S ee 2&a. REC'D BY men 2b. 2EGI RAR 'S SIGNATURE 


pare FEB 3 ‘60 Ontbun §. Kiniae, 


ral directar, 


3 
aS) 
32 
F} 
e 
5 
3 
= 
« 
ao) 
ie 
Eo 
Es 
® 
3 
e 


> 
=) 
= 
°° 
4 
eS 
2 
= 
a 
3 
5 
o 
a] 
e 
S 
e 
2 
p- 
ES 
2 
6 
2 
ae 
ao) 
ie 
2 
3 
° 
a 
~ 
fs 
e 


ofter death. 


72 hour: 


in 


& 
8 
8 
3 
2 
& 
g 
s 
a 
§ 
= 


s that the death certificate be executed within 24 haurs after death: Page 4 


cia 


haspital ar attending phys 
After this certificate has been 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL DIRE 


— 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 00632 
39, __ CERTIFICATE OF DEATH ae " 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


FREDERICK marviano || STE yaRvTAND b. COUNTY E al 


b. CITY OR TOWN [lf outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) / 
FREDER (FREDERICK 


1, PLACE OF DEATH 
a, COUNTY 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
FREDERICK AND Xe EL NOoa 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
DECEASED. OF , 
eee pra PRISCILIA. DEVEL COMPTON DmsTH Jane 29, 19 6 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
A last biethdoy) [Months] Days 
Female White wows) _—ioovorceo ay 30, 1880 712 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


home maker Retirement Canton Center Ne Yeo USAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JANES DEVEL SARAH MEAD 
15. WAS DECEASEDEVER IN U. S. ARMED Liisi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. oF yoknown) (UE yes. give wor or dates of 


MRS. "BIROR A BERGMAN, 601, Biggs Ave. Frederi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf bap 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<)-] 


PARTI. DEATH WAS CAUSED BY Ce rebro- V QScvlar A ce ee 


DUE TO 


Conditions, if any, which 
gave tise to immediate 

cotise (a), stoting the vader: ( DVETO 
lying couse last. (e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19 Was AUTOPSY 
ves] No Gg 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) {County} (Slate) 
Hour 0, m. While Not while factory. street, office bldg, etc.) | 
Pm, 19 Jat work [] ot work 1] tag 


21. | certify tha Lotterided the deceased from____/ le a ae 19.122 to. _t Ya 19.42 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_____/ {2 ao 1220... and that death occurred at 272 =_.M, from the causes and on the date stated above. 
‘ a ADDRESS (Street, city or town, stote) TE SIGNED 
-f 7) &, Wa a. 
Sevtone ch a hipaa, wo... FST. Clstect BT 
PHYSICIAN'S i f, 
NAME (Type) 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . 1, town, of county) (State) 
RERUPKE OP | Jane Sly "60 Weedspart, New York 


ale “az, ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(EDERICK, MARYLAND |[osre cep 3 ‘60 Ontan 8 Piainh 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


2 


Iten 18 Film 2 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; \ Y. 1 CERTIFICATE OF DEATH 


—’ 


00633 


Reg. Dist. No. 


ct rr rd 
g = 1, PLACE Of DEATH ai eins es el (Where deceased lived. If institution: i Residence before odmission) 
oe COUNTY =, i. RES a. STA ». COUNTY od, 
3s 214. d NarYLl errs fee ont a 
x) b. po oR Town (ir cuhide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If obtside efile limits, write RURAL ond give nearest em) 
y RURAL and give nearest town) : 
}®) XS pee din 
d. NAME OF HOSPITAL {If not in rowpite, give street address) , d. STREET ADDRESS e. IS toy ord 
y~ OR INSTITUTION A é ON,A FARM? 
% Rntclenue RB QuAg~ ves RY no 
2 
6 3. NAME OF Middl low 4. DATE th ¥ 
- DECEASED zt 2 pate r Ager = feor 
3 esagera NCA ¢ COLE Kaw A | osm 7 wea 
2 5. SEX 6. COLOR OR RACE |7. sMARRIED CJ NEVER MARRIED [[] 18. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost pads Megth Days Min. 


M wioowen I} ovorceo] | 2B Lac, S 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


<< , c USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ricard L. Jeac 4,4 


FE; d 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SQGIAL SECURITY NO. }17. care Address 
(Yes. 0, or unknown) BY yas, give wor or dates of service] be. ' #5 

D ime Od fo Roee 


1B. CAUSE OF DEATH [Enter anly one cause per By ie (0}, (b}, and (c)-] 


PART 1, DEATH WAS CAUSED BY: elonephritis due 
IMMEDIATE CAUSE (0 


é ue DUE TO 7 


in 72 haurs ofter 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


Then please remove carbon popers, 


Conditions, if any, which tb} A 
gove tise to Immediote 4 
cotse {0), stoting the ynder- Lacs hes 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. rae pa ad 
vi 2? =e REQRMED' 


The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


‘200. ACCIDENT WAS _UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar town) (County) {Siote) 
Hour a. m. While Not tig foctoty, street, affice bldg. 
Pim. 19 [ot work [1] ot work H 


21. E certify that | attended the deceased eres ae WGe., to2/ ex <u, 19. G0, that | last saw the deceased 


alive an... 2.02) 0 1242 2.,-, and that death accurred at_ Dy oeaes fom the causes and on the date stated abave. 


ADORESS (Street, sity ‘of town, stote) at SIGNED 
ACTUAL p 2 a 4 
SPR Gy IU ee Rae a 264. 


PHYSICIAN'S E jeg a wee. Me fp 


NAME (Type), ee. 


NE ae oe 
Zo. BURIAL, CoELaTON: ‘2b. DATE ber Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) {(Stote) 
Spidey wih Fn ¢ VE ° es . aes fa af } 
2 a i) As 4 kh SPP PR fC ed 
23. “ner DIRECTOR'S 5 —— As oi Ea da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z by 
Nichi ey, — | A JoaeFES 1 "60 Cathar 2 Hasng 


MEDICAL CERTIFICATION: 


hospitol or attending physicion. 
: After this certificate has been signed by the oftending physician ond campletely filled in by tl 


the registrar priar ta buriol, crematian, ar remavol, ond in any event wil 


page 3 should be detoched for use as the burial-tronsit permit. 


mey be retained 
TO FUNERAL DIRE 


> 
Sy 
as 
i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vis.no, VUGS4 


—_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
7 4 2. COUNTY Praderick marnano || ° 5" Maryland b. COUNTY Frederick 


8 
g 
& 
3 
3 


“ ce 

& $3 

e 2 

Lod oo 

= i b. CITY OR TOWN (If outside corporat ts, weil ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

8 P- RURAL and give negrest town) ; 5 

le ederi Since 1905 Wi Frederick 

Q 2 d. os ‘OF HOSPITAL (If nat in haspitol, give street address) ] d. STREET ADDRESS °. is SpESIDENCE 

ses 

3 5 * rederick Memorial Hospital 226 Garroll Parkway ves (] NO 

2 = 5 3. = oF First Middle tost 4. DATE Month Doy Yeor 

= 25 (Type or print) LLOYD CLAYTON CULLER DEATH January 63 19 60 

= 2 5. SEX 6. COLOR OR RACE {7. MARRIED [BF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE heart iui tea TYEAR|IF UNDER 24 HRS. 

2 ; Male White wivowen () pivorceot] | L June 1869 ‘9 a eh Haves | Min. 

2 4 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 g during mast af working life, even if retired) ; 

Hy E Omer-Contractoring e Bpilding Business Maryland USA 

3 | 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 

3 Philip H. Culler Ann R. Dixon 

rs 3 ie WAS otk) adil Us. a“ epee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= es. 20, ot vaknown) 1 [IV yon, give wer or doter of rervic! 

$ x fio beg 217-32-5266 | Mrs. Julia K. Culler (Same as item #2) 

£ ec 

S = 18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (c).] INTERVAL BETWEEN 

7° = PART ¥. DEATH WAS CAUSED BY: one “np Tate 

2 : IMMEDIATE CAUSE (a! 

4 2 [a DUE TO i p 

° © ‘d 

€ pars Canditions, if ony, which (bo. Qurrcenler heed iz 

3 Re Gove tise to immediate 5 = 

= a cause (a), stating the under- o ee A 

rf eco, lying cause lost. (9. Gy Wu Ute Ai, / oe. = 

x: 5 os Zz Paar HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. WMS AUTOPSY 

J 25 Q _" ees aa REFORMED’ 

4 = = 

2 3 g é re Oo wo 

Ise PB, © = | 20a. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part t or Part Il of item 1B.) 

z ms & ] oR CONTRIBUTING C) CAUSE OF DEATH 

@ £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g $5 & < 20c. TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, na 1 20F. {City ar tawn) {Cavnty) {Stote) 

Esles 8 gar Sona 9 [hile Net white factory, street, office bldg., etc 

agers = pom. jot work {-] at work [) Hl 

asses % cyl XY 

zZzeil- 214 a ee tee ae  9APF, to. ai _-., 19ich/, that | last saw the deceased 

re) 32 . 

2 = a 3 clive an__| Seek te Q death occurred ane Blast Z fram the causes and an the date stated abave. 
+. [ADDRESS (Street, city ar lawn, slote DATE SIGNED 
se 

< UAL = 

apes 5 SIGNATURI mo, 228 Ne Market Sto, = Pjdan 1960 

€a270 

<$a85 Nameives Charles H. Conley, Jr., i D Frederick, Md. 

Sees Sa ee 

Fe 32 ad el BURIAL, Sues ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. ar county) (State) 

>D.n* pecify) s 
zeeg2 W\ seat 1-9-60 St. Luke's Cemeter Feagaville, Maryland 
eee \_\\ 123. FUNERAL DIRECTOR'S Beenie. ‘ADDRESS. Dao. RECPABY REGISTRAR) | 24. REGISTRAR™ ae SIGNATURE 
oI AN ESTED 
Vs Als (a \] Me R. Etchison & Son, Frederick, Maryland tha £ Fine 
Bays \ i 2 Zee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
063.gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 06635 


ai 
= 
oot 


$ 8 s Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge 8s ; ©. STATE b. COUNTY ‘ 
eS Frederick PAARYLAND Maryland Frederick 
23 2 b. CITy Tae EY ee corperote limits, write RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nesrast town) 
So 5 —_ 
: 2 Frederick 35 yrs. |X New Midway, Md. 

— da im i it i . . 1S RESIDENCE 
é 2 5 0 7 9 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d, STREET ADDRESS e. Bee eaae 
<2 ie Frede emorial Hospita yes] Noy] 
i) =} 
> 3. NAME OF i i 5 
zg 8 5 3 be D First Middle Lest 4. op 
Beaty yesed rat Hilda L. Deberry OraTH  Janua 
para 5. SEX 6, COLOR OR RACE [7- MARRIED [] NEVER MARRIED [Al] 8. DATE OF BIRTH 9. AGE (in years 
a er’ 8 “ep 
oe F W wioowent] —owvorceo | 5/28/2h, yn. 
8a ‘Ds 10a. USUAL OCCUPATION Gig kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bay oa during most of working life, even if retired) 
bbs z None Frederick County USA 
é in aes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eo 
Bou 1 , Elgie Deber: Carrie Grimm 
ace i 
Re oe {Yei, 10, or unknown) IH y0s, give wor or dotes of service) 
Z2 Ce Elgie Deberry i Midway, Md. 
3°R 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 
é 
3 g PART L DEATH Was cave) __ Acute Bacterial Endocarditis days 
H ne G7 6.9 DUE TO 
git Vv Conditions, if ony, which p_ Septicemia 5 days. 
gove rise to immediote cove 
2 {a), stoting the undertying( PVE TO n4 
3 couse last, Se 7 to 9° and burns body = ace 4 weeks 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}}19. Rel 
%* Sa ee 
Mi vss] noO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part 11 of item 18.) 
Ege He “- oo vs 


AUSE OF 
moki a nom dres augn 


fire. 
0c. TIME OF INJURY Month, Dey. ae ms Rue occu ED ]20e. PLACE OF INJURY (Home, form, 170F. {City or town) (County) Glote) 
Hour fit Not while © foctory, street, office bidg., etc.) } i : 
2'AMem 12/18 59 [amok Dower Home New Midwa Frederick Md. 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [K Inspection [3], Inquiry [-], and find thot 
death resulted from: Noturol couses [], Accident J, Suicide [], Homicide [[], Undetermined couse [7]. 


acTuat DATE SIGNED 
CT Se oe oe CHIEF MEDICAL EXAMINER []] 


ASSISTANT MEDICAL EXAMINER [] 


yes 3, ONC hams. seri Buns DEPUTY MEDICAL EXAMINER} J 2/1/60 


Za. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) , Jor C , Bi 
Ant) a2, 8 AO fa) £ City 22. 4 #2 > 


23. FUNERAL DIRECTOR'S SIGNATUR 4 ‘2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


cute the certifi 
forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This cer! 
or removal. 


= 


\ 


fa 


x 


jeath. 


d completely filled in by 1@..0 director, 


Then please remove cackan popers. Pages | and 2 should be filed with 


irs ofter 
mg 


After this certificote has been signed by the attending physician on 


ry hospital or attending physicion. 


poge 3 should be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 h 


moy be retained 
TO FUNERAL DIRE 


~ 
° 
® 
hi 
2 
£ 
g 
aod 
s 
= 
. 
c 
> 
A 
2 
= 
a 
£ 
4 
3 
2 
2 
3 
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3 
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3 
2 
2 
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= 
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3 
2 
° 
2 
# 
= 
< 
- 
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VS ce “ 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
neg CERTIFICATE OF DEATH 00636 


Reg. Dist, No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence befare odmission) 

2 COUNT Prederick ay 0. STATE} ryland b. COUNTY Frederick 

b. Leia qe ase corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest fawn) 

‘and give nearest town) ie 

Frederick-Rural RDA Frederick-Rural RD#h 

a. Lee Md Osta {If not in hospital, give street address) d. STREET ADDRESS: e rad Wis 

Peasy phe Feagaville ves C} NOT 
3. wea First Middle lost 4. Hele Manth Yeor 

Ciyeeteien rt) GEORGE WILLIAM EASTERDAY DEATH January 7 > 1960 


5, SEX %. COUR OR RACE | 7. MARRIED [a] NEVER MARRIED [-] ] © DATE OF BIRTH 9.AGE (In yeors 
Male White |woown Divorced [1] 25 Sept 1893 ‘eer ae 


10a. USUAL OCCUPATION {Give kind of wark done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 
Plaster 


Self-employed 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Elisha H. Easterday Mary V. King 
Nea WAS GECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Meeig | tomenrne eneows 197 41-16-0586 | Mrs. Eleanor E. Easterday (Same as item #1) 


WF UNDER 1 YEAR) IF UNDER 24 HRS. 


Month] Days Min. 


12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enier anly one cause per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ¢ - SUS ANSIEE 
IMMESIATE CAUSE e) Pte se? net > 
DUE TO 
Canditians, if any, which w. 
gove cise to immediate 
cause (a), stoting the under. ( CUETO 
lying couse lost te 
FS Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19, pie Bo sang! 
3 ves—] no 
= [20a, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (le ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
a Hour a.m. While Not while factory, street, office bldg. etc. M 
= p.m. 19 lat wark (2) at work 


21.1 certify that | attended the deceased fram.___ } 
alive an__ . 


wee _-. 19.G.2.,that last saw the deceased 


~M, fram the causes and an the date stated abave. 
ADDRESS (Street. city ar town, state) DATE SIGNED 


Market St. 


Narn Rex R. Martin, M. D. 


Za. BURIAL, (st ated ‘22>. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) {State} 
Bursar | 1-10-60 St. Luke's Cemetery Feagaville, Maryland 
bis? + aaa: bap IGNATUI 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 


son & Son, Frederic 
DATE JAN 4260 Cts Me $e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00637 
0634 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 
8 7 1 Afra lade fal fe Re eae (Where deceased lived. If institution: Residence before admission) 
vo os °. b. COUNTY 

cE \ Frederick oe Maryland Frederick 

2 sd b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


Frederick 


@. 
" 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Years Uf Frederick 


2 d. NAME OF HOSPITAL (if not in hospital, give street address) a STREET ADDRESS e. IS RESIDENCE 
AG OR INSTITUTION, : / ON A FARM? 
OC \|__Frederick Memorial Hospita 19 West lth St ves) No IX 
3. ean is First Middle Lost . b> sed Month Dey Year 
{Type or print FLORENCE MAY EIGENBRODE DEATH January 1, 19 60 


5. SEX 6. COLOR OR RACE | 7. marRieD (] NEVER MARRIED KK B. DATE OF BIRTH % eng peet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenale White wipowep [] ovorceof | Feb: 1879 | 80». ae] Bev ana 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Self-employed Practical Nurse Maryland USA 
s 14. MOTHER'S MAIDEN NAME 


NAME 
iel Eigenbrode Rosilla C. E. Matthews 


ter death. 


J 13. FATHER’: 
\| Dan 


I 


a 
oo 
2 
e 
5 
3 
8 
e 
fd 
3 
a 
i} 
a 
¢ 
6 
2 
8 
© 
54 
3 
ia 
2 
g 
3 
3 


= 
s 
3 
£ 
S 
2 
3 
a 
= 
° 
¢ 
oO 
2 
° 
Pa 
& 
g 
3 
2 
6 
> 
£ 
vo 
2 
s 
3 
e 
2 
= 
a 
2 
5 


quires thot the deoth certificote be executed within 24 haurs after death. Page 4 


2 nes was DECEASED ps U.S. es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fer, 9G, oF unknown} Ye. Give wor or service) 
. fo None Paul E. Fogle, Middletown, Maryland 
ie 18. CAUSE OF DEATH [Enter ‘only one cause per Jine for (0), (b), and (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: << / ce 7 f , a - aie ie 
Se IMMEDIATE CAUSE (0! 2K, $ CSP CME E> Od try Ape te 
= ¢ 5 ; DUE TO ‘ ( F § 
a2 Conditions, if any, which eet LQPLOKLLAGD<« 
E65 ve ti i e 
ges co¥se (0), stoting the under- ( SUE TO 
g = lying couse lost. ey 
z i S 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) } 19. ious 
2 $ 2 cay \ 
eases 2 3 Cae Lt tke C4 CGAa Age ee ves No] 
a 2 § ie 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘Bs ro & OR CONTRIBUTING (J CAUSE OF DEATH 
<q £9 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g 38 & ]20c. TIME OF INJURY Month, Oay, Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (Stote} 
> g 3 a Hour o.m. While Not white foctory, street, office bidg., etc.) ; 
= nt 4 = p.m. 19 Jot work [1] of work CJ ‘i Hy 
2 2o . Z f ( / a 
Z. Be 21. | certify thot ottended the deceased from, BEE oC sce Oe pee (rte . 19.0, that | lost saw the deceased 
3 . c A ss 
8 $3 olive on. Ze Re Wee! and thot deoth occurred ot. a from the couses ond on the dote stoted obove, 
:@ 34 fp? * } ADDRESS (Street, city or town, stote) DATE SIGNED 
<50%. “ih Us ; ( 4 & 
xD 228 / - of a te Bae bs ee Poot. 
Ofezs | a 
z 25 PHYSICIAN'S / 3 p. f bs . 
Eezie NAME (Type] tbe Tf S17] FY sol BALL BN eee A ‘ 
Fa BE° ? Zia. BURIAL, CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 42d. LOCATION (City. town, or county) (Stote) 
ESR Ps Bt ay Ge 1-17-60 United Brethren Cemete: Thurmont, Maryland 
e c ra 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs.Al5,0 M. R. Etchison & Son, Frederick, Maryland care JAN 1 8 '60 Clnitan Home 


o 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 0638 
7 ~ 
tg Ogg CERTIFICATE OF DEATH Les 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
é §3 ‘ o. COUN — maREAND @. STAT y b.COUNTY Frederick 
, = ¥Freder 4h Maryland 
£ De Mi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fi oe RURAL ond give neorest town) Wy) Fred ick > 
Pel life f ederi 
4 > ras ett 
@ 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ots x OR INSTITUTION / ‘ON A FARM? 
2: o> YES 
£25 200 Thomas Ave. O NoGt 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
SSS DECEASED Le OF be 
a 25 (Type or print) Anna Mary Eppley DEATH January 8, 19 60 
< = 
co, nO" S. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° c grin Months] Ooys | Hours] Min. 
a ces Female White  |winowen ovorceo ft] | November 7, 1880 i, vest 
a0 
2 e3. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A Mics during most of working life, even if retired) 
ca ; 
S28 Housewife None Frederick, Maryland U.S.A. 
3 S85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 88% Henry Schaefer Rosetta Bruche: 
3 Ser 
8 ges 
eo 3 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
& Se he | Wire gre wer or deww ofserss] |) = 10—4417D | Mrse Bruce A Delauder 200 Thomas Ave. Fred. Md 
dew eas 
g Es 18. CAUSE OF DEATH [Enter es one couse per ling for (0), (b), ond e)} INTERVAL seTweeny 
 c £ay PART |, DEATH WAS CAUSI oy He 
SR IMMEDIATE CAUSE fo) ARAVAE aches i.) SEE: 
is £e g “4. AOA DUE TO 
= B.> Conditions, if ony, which % 7 OVS. 
(de ype gave rise to immediote 
She Saeko couse (0), stoting the under. ( OVE TO 
fs2se lying couse lost. fe) / 
3B S55 A Pant I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sach wag fe) PERFORMED? 
=— hb = o. S 
$232 alt COweded uber ves CE] Nowe 
eases re 4 A tb eu 
£ = Q 
Fooas = 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
z a aS ts OR CONTRIBUTING CD CAUSE OF DEATH 
ag = = & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZeEas & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Psles a Hearne i, While Not while factory, street, office bldg., etc.) ! 
EsE?5 s p.m. ot work [] ot work [J . 
oe o * 
g es ee 21.1 rye | ottended the deceosed from.________.________. , 19x82, to. , 19GO thot | last sow the deceosed 
2siuG 
ar = gs olive on_ AS, an wo, ond thot deoth occurred ot_GfHYSM, from the causes ond on the dote stoted obove. 
Oo a ADDRESS ore city afftown, stote) DATE SIGNED 
ae ACTUAL KIL Vid} A fh “4 f 
apes s SIGNATURE ° ite 2. mo. 4 (he Oe fe ( ASDA vcoa. He" 1-9-1960... 
ofs>5 | 
£az 
22535 PHYSICIAN'S 
gazes NAME (Tye) -D.__.7 North Market Street Frederick, Mis _ 
a8 zie, Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Stote) 
2 SP es REMOVAL (Specify) 
0 £o 8F = 
Se . 


24a. REC'D BY REGISTRAR 


oawAN 1 2°60 


*) 23. FUNER FOS 1GNAT ADDRESS 
Vs AIS (4) “etn = 4 Frederick, Maryland 
4 


quires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
0636 CERTIFICATE OF DEATH id 


md 


that the death certificate be executed within 24 haurs ofter death. Page 4 


ds 
aE 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccated lived, If institution: Residence before odmission) 
& °. ‘ a. b. COUNTY 
32 Frederick ae Maryland Carroll v 
Ze b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulside corporole limits, write RURAL and give neores? town) 
RURAL ond give neorest town) 
@: Prederick New Windsor 1Gx-a 
2 as d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a r OR INSTITUTION, 4 ; 3 5 " R. D. #1 ON A FARM? 
BS 1 Frederick Memorial Hospital o De 4 ves] NoO 
£ 6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
23 (Type oF print) ARTHUR M. daatgene |_PeaTH January 26 19 60 
Esto: 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8/DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2° 2 ee ey birthday) Min. 
2 Male White |wwowes Gj ovorced RIK} June 30, 1881 ie guns 
ES y 10a. USUAL OCCUPATION be kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as i during most of working life, even if retired) rr 
Re Retired Guard Bendix Maryland U.S.A. 
a 2 5 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sos _ ¥ 
ig 4 “ Charles Erdman Emma Read 
& vy 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. /17. INFORMANT Address 
ae Yes, no. or unknown) (HE yes, give wor or dotes of service) P : 
LS No Yes Mr. William Dohler-R.D. El-New Windsor, Md. 
Bs = 18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ghd (c). INTERVAL BETWEEN 
= ay PART t, DEATH WAS CAUSED BY: AB Esco 
Pras IMMEDIATE CAUSE (a) La 
ess 1D 
£28 7 x DUE TO 
28 > v Conditions, if any, which 
ZeEs Gave rise to immediote 
Shs cote (0), stoting the under. ( DUE TO 
i gy =? lying couse lost. (c) 
Paope te 
fs og S 2 ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie Be ed 8d 
eae) Gile 
Eos t O;e yess] no] 
eaog9 ru 
ce 2 © 
a 25 3B 5 = ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Post If of item 16.) 
Zoe. & JOR CONTRIBUTING [1 CAUSE OF DEATH 
<gge ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5as & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
aon £8 ral Hour o. m. Fe) Le cee ae factoty, street, office bidg., ote) 4 
RpECS = p.m. & A 
es, os Ss 
Zi = 21. | certify that | attended the deceased fram._. 4 (AD. I9Qi_, to.. Lf te 198.2.,that | last saw the deceased 
i . 2s . 
Ca +] 3 alive ang... (DoE? 12, Ge: and‘that death one a a an mine causes and an the date stated above. 
E ar \ K city or towpi' stote) ity IGN 
emer | (ptt V2veurerd IC 
apes SIGNATUR L44sisd, LPVHE? Dy. lav a7 Meche foicherselr Md OM he 
faze / 
— 9 25 PHYSICIAN'S 
Sees NAME (Type) ET Fae eee ee erie oe eee. EES 
B38 g° o Zio. BURIAL, ‘cae TION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, oF county) (Stote) 
BES Beyavanere™ =| 1/29/60 Druid Ridge Cemetery Bikesville, Maryland 
(oles 0 age cet 
saa - 


< 
a 
= 
a 
S 


23, FUNERAL DIRECTOR'S SIGNATURE $ ADDRESS ‘2h. RE YY S] ‘2db. REGISTRARS SIGNATURE 
Von. (Leen dag) +. we MOAR Std CEL SP 


z 
2 
P 


ffl Page 4 shauld be 
a 


is necessary, plecse exe 
egistrar prior ta burii 


If any delo: 


\ 


and*2 with the rs 


File pag 
Jang 


3 
5 
2 
2 
2 
= 
ZU 
6 
a 
3 
2 
s 
5 
= 
3 
= 


in pen 


cate should be executed within 24 haurs after death. 


, writing the ward “‘pending”’ 


Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained for your fi 


cute the cet 
ar remaval. 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This ce: 


VS. ATSME(5) re) 


5M 9/55 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey (649 
Reg. Dist. No. __\J 6" 


1, LACE OF DEATH 2. USUAL RESIDENCE st {F intitution, Residence before admission) 
o. IN 
taryiano || & STATE Pare ee Frag hapa 
B. CITY OR TOWN |i evhide corporate limits write RURAL |e, LENGTH OF STAY IN Ib |] ©. CITY OR TOWN {if auttide corporate limits, write RURAL ond give nearest town) 
sr Bnet M " 
3 tAO7r Tas. 2oyaAa— |X O-2— 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREEWADDRESS 


@, 1S RESIDENCE 
ON A FARM? 
yes) No fj 


3. eas Firt ost 4. pare ee Yeor 


Precee een Ge ra as ws! Beam a 960 


cs a & COLOR on on RG TI 2. DATE OF 8 isi IF UNDER 24 HRS. 
+ MAI NEVER me oO or y iy rad fg Pe a, 
WIDOWED ia DIVORCED [) 74) oes EAR 
100. eee Bias Ca Seek oe a dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or , gountry) ipa CITIZEN OF WHAT COUNTRY? 
during most af wo nt 
2 Vidtor Products , Hake npbowed £Jo— Wa, BORA 
2 14, MOTHER'S parr NAME 
Y a aia Z delat 
TS. WAQDECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAUSECURITY NO. 117. INF 
Salida 4 IMF yes, Give wer or dates of service) d 
Zz, 213-18-0698 
1B. CAUSE OF DEATH [Enter only one couse per lipe for (a). {b), ond {c).] 
PART |. DEATH WAS CAUSED BY: * F 
IMMEDIATE CAUSE {o) Bee: SGe7 


Y7GOK DUE TO 
Conditions, if any, which w 


gove rite Jo immediate cove 


ONSET AND DEATH 


{a}, stoting the underlying( CUETO 
couse lost. tc}. 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. aS 
5 yes(} No 
& 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nat f injury in Port | or Port II of item, 18.; 
= ria or CONTRIBUTING fal y J - {Enter nature of injus ‘ort | or Par oe: 8.) " 
g Yeseliotad, A Lifprtey 
& | 20c. TIME OF INJURY Month, Day, Year Og INSURYASCCURRED ]20¢. PLACE ‘OF Buoy 5 a T4oF. {City oF town) _ {County} {State) 
8 Be} wl While Not while oye a ae 19 ty 9 g 
2\ 3” ZA/ vd |aworD aver Bll H y KROID / 


aan f tie that | taak charge of the remains described above, held an Autapsy [_], “Inspection (J, Inquiry fi, and find that 
déath resulted from: Natural causes [J], Accident [1], Suicide [7], Homicide [7], Undetermined cause [7]. 


F 
preg : DATE SIGNED 
ei) ea i ee — Nad CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] J4bo 


rae: Lag bs LA 5 Aue) DEPUTY MEDICAL EXAMINER EZ} 


Ne. oN icigeea 725, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATIO} ‘ity, lawn, or county) {State) 
i 
eae an 269 nited ps Wolfsville, Fred.Co. Md, 


23. FUNERAL. 
Pac 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oid JAN 4 60] Cutten f Kinwea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 0637 CERTIFICATE OF DEATH ena ne VOD EA 


\ 


ss 
oes o 1, PLACE OF DEATH 2. USUAL RESIDE! sed lived. IF institution: Residence before admission) 
ti. Tt ee mannan |] 2A ARTA LIT, Count FREDERT Cle 
VE 
. a \ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
hoe RURAL ond give nearest town) 4 
@: BRUNSWICK 
3 d, NAME OF HOSPITAL (if not in hospitol, give street oddress) 'd. STREET ADDRESS e. tS RESIDENCE 
ays ? OR INSTITUTION 4 ON A FARM? 
« O MEMORIAL HOSPITAL 15 EAST POTOMAC STREET vs) Noga 
° 3. NAME OF ¥. First Middle lost 4. DATE Manth Doy Yeor, 
- DECEASED , El OF 
3 ayes Sky Mi oj / T. foe! R DEATH z 9 1900 
a 
: 
e 


5. SEX 6. COLOR OR RACE | 7. MARRIED Fy NEVER MARRIED. oO 8. aia 38 BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wiooweo [1] oivorcen [] 7-28-1889 To bs i aaa Min, 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
RETIRED CURDUCTOR | B.&.0.R.R.CO. | MARYLAND 


U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES FOSTER ANN MUSHAW 


te be executed within 24 haurs after death. Page 4 


ico! 


in 72 hours ofter death. 


Then please remave carbon papers. 


= Tp ‘WAS DECEASED EVER IN U. S. ARMED seo | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= heer n wor 6h A : 

3 I po eS ee irs. Sadie L,Foster,Brunswick, Maryland 
« 

3 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (e)-} ee baie af 
3 PART |. DEATH WAS CAUSED BY: yy wh / 2% / Paha 

2 oy IMMEDIATE CAUSE fo) y= <> a ale noel 

3 Ti, DUE TO { 

< Conditions, if ony, which ©) 

s gove rise to immediote 

= cotse (0), stoting the under. ( PUETO 

vr 


lying couse lost. {e). 
ating coviptios 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTORSY 
yes [] No o 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ee {City oF town) {County) (tote) 
Hour 9. m. While Not vile factory, street, office bldg., etc.) 
p.m. 19 fot work [] at work [J 


21. | certify thot | ottended the deceased from LLIB. scannens 1.22, 10. 23 Cos , 12.07 that | last saw the deceased 
ll veO ries te Pie ee OD, , and thot deoth occurred at_2. AM, fram the causes and an the date stated above. 
7 


MEDICAL CERTIFICATION 


‘After this certificate has been signed by the attending physicion and completely filled in by the 


hospital or attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


poge 3 should be detached far use os the buriol-transit permit. 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
& 


. / ) ADORESS (Street, city or town, state) DATE SIGNED 

a ACTUAL ye C bh . j r 

ze gs Sage ees ees eK Ae Oy) Ne et Ze 
£o x h f j a 
oie PHYSICIAN'S. if me A eae / 
23 NAME (Type) pC [ee Se 
£2 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> 
ge BoE” [1-11-1960 BRUNSWICK, MARYLAND 

- 23. FUNERAL D eae YSIGNAJORE AOORESS. Q4o. REC'D BY SEG aTrAR ‘24b. rept agua 

¥s,a15 “STi BRUNSWICK, MARYLAND patpAN 1 2° ae 


— 


th. Page 4 
‘al director, 


Pages 1 and 2 should be filed with 


e 


led in by the 


ficate be executed within 24 haurs after, 


Then please remave carbon papers. 


ey 
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a 
ao 
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oa 
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ransit permit. 
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2 
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eS 
= 
9 
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IDING PHYSICIAN: The low requires that the death certi 


hospital ar attending physician. 


TO HOSPITAL OR A; 
may be retained 6| 

TO FUNERAL DIRECTOR: After this cer! 
poge 3 shauld be detached far use as the buria! 
the registrar priar ta buri 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “e490 
0638 CERTIFICATE OF DEATH Reg. Dist. No. y 064 « 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNY Frederick marviann || ° TT Vowvland b. COUNTY Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
HEAL apd oe nate! tow) 
e Life / Frederick 
&. NAME OF HOSPITAL (FF notin hospi, give street oddrens) d. STREET ADDRESS o RESIDENCE 
Frederick Memorial Hospital 238 West Fifth Street yes (] NoXX 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED ; OF 
{Type or print) KATIE LEE GITTINGER DEATH January 28, 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [8 DATE OF BIRTH AGE (in year 1 UNDER YEAR Fs ODER 2TH 
é : ithdoy) [Mi D Hi in, 
Female White wipowen [J] Divorced [] 6 April 1875 ei yrs. ons eres a ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ouse-work At Home Frederick, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George F. Ketler Annie M. Sibert 
1 ape dea a EE i aa 16. SOCIAL SECURITY NO. INFORMANT Address 
o | None John E. Gittinger (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per pine far (a). (6). ond (c)-] 5 INTERVAL BETWEEN 
PART OAT AS UE Chseetiné Pat fuchire. age 
YAaa.d DUE TO 


gove rise to immediate 
cause (0), stoting the under- butte 
lying couse lost. (9 


Conditions, if ony, which , Ch Mei peslnetes 4 AL ee 2 (Ga 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee 3 es 
YES. No [] 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [-] ot work 


Bu: | certify that | attended the deceased fram.____. ns ‘cus 19G2that | last saw the deceased 


2“M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


228 N. Market Ste 29 Jan 1960 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 


20. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 


foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


Y OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
et Cemetery Frederick, Maryland 


23. FUNERAL DI SIGNATUR} Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ak ma ies 


Son & Son, Frederick, Maryland ire FE8 1 60 Cnthun 8 46 


a - 


: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Ee 


c 
2 
2 

ES 
a 

a 

> 
= 
no] 

i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0639 CERTIFICATE OF DEATH QU643 


Reg. Dist. No. 


yss€] NOD 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WES AUTOPSY 


< [) PAE oF peat 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 

= ae a. b. COUNTY 

= Frederick MARYLAND Maryland 
3 Marylan Frederick 
3 °° MK b. CITY OR TOWN (IF auttide corporote limils, write | ¢. LENGTH OF STAY iN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn} 

“oe RURAL ond give neorest town) ‘ Frederick 

e@: Frederick W Years | // ede 
2 ’ ‘d. NAME OF HOSPITAL (If nat in haspital, give sree! address) d. STREET ADDRESS @. 15 RESIDENCE 
£F 7 R INSTITUT) { GN A FARM? 
po 067 | Wederick Memorial Hospital : 32 Tranklin St. YELL NO 
ce 
£6 3. NAME OF First Middle low 4. DATE ‘Manth ES, Year 
ae ftype or pit Lloyd Kenneth Grabilt Sim January 20, 1» 60 
‘S Ed 5. SEX 6. COLOR OR RACE | 7. MARRIED [S} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER 24 HRS. 
> 8 Ipstpirthdoy) Doys | Hours] Min 
a6 White _|woowt) —_oworceoQ] | March 17, 1916 ae Ee : 
Ea. 00, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) n 
Bee i jarpenter Carpenter Frederick Coe, Maryland UsSeA. 
S85 - 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
580 
Bee Robert L. Grabill Annie Fogle 
£23 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

as, 00, oF unkown : 3 

as es naay or """'| 223-08-755), | Mrs. Ethel M. Grabill 32 Franklin St. Fred. Me 
3 
Res 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}- INTERVAL BETWEEN 
2aF PART I. DEATH WAS CAUSED BY: . 0, a ONSEN 
aes _, IMMEDIATE CAUSE (o} A tbe otek grr of ri gat u a afl Coryne ashos S hewre 
rat ad. DUE TO S “a 
ace hoe re Mn tt 
52> Conditions, if ony, which a Lp echo pcucdich aPoret & Mantis 
3 = ei gove rise to immediate DUE TO 
a ca¥se (0), stating the under- y es! 
F28 lying couse last. (e) fx Kea Sckroutic He enc x Diszen ss 5 Bo yaks tS 
geo * 
3 £ 5 FORMED? 
& 
b3 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 of Port Il of ilem 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. (City of town) (County) (Stote) 
Hour o.m, While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat work (J at wark 


i 
21. | certify that | ottended the deceased from.___Gtte 23 __, 19 St, to Js 19.02 that 1 tost saw the deceased 
olive on... Riser Gees etn \ at and that deoth occurred ot :25_ PM, from the causes and on the dote stoted above. 


” ADDRESS (Streel, city ar town, stote) DATE SIGNED 
serie KOS of, MoS A 1-22-1960 


MEDICAL CERTIFICATION, 


be detached far use as the buri 


the registrar prior ta burial, crematian. ar remaval 


Ba 

£62 

232 Nametirel_Dre Re Le Michels M.D.__Frederick Shopping Center Frederick, M. 
$3 2. 220. BURIAL, CREMATION; | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunly) {Stote) 

~5 3 REMOVAL (Specify) 3 

pele R £3-1960 iu ope Cemete Woodsboro, Maryland 

- ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S St URE 

YEAS 4 tf; _ Frederick, Maryland |ox_ JAN 2 6 '60 Clin de Panu 


cated 


Pages 1 and 2 should be filed with Se 


th. Page 4 


lea! 


meral directar, 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 
Then please remave carbon papers. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofteg 
haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


Pe 
=> 
Sa 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 0644 


Reg. Dist. No. 


a Gar it 7" Sag (Where deceased lived. If institution: Residence befare admission) 
°°. my o. b. COUNTY " 
Frederick dae Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick 9 Years Ths Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street address) dd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM?. 
Hood College Hood College ves (}) NOXS 
3 pass First Middle: lost 4 par Month Day Year 
(yp erga NORA BASSLER GROFF DEATH January 225. 19 60 


9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 


8 birthdoy) [Months] Days | Hours] Min, 
yrs. 


% COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 
wivoweo pvorceo] | November 3, 187k 


10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
omestic At Home Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Graybill Frances Bassler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) IIE yes, give war or doles of service) 
No | None Mrs. L. Deldee Truxall, Sa,e as item #2 
18. CAUSE OF DEATH [Enter only one couse perJine far {o), (0). go {e).} * Oren i dda ok 
PART |. DEATH WAS CAUSED BY: / Z 
IMMEDIATE CAUSE (a) G 
YOO DUE TO 1 OG » . 
Conditions, if any, which (b) Of ete Ave. Nhat p 
gove rise to immediote 
couse (0), stating the under. ( DUE TO / 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Sy 


yes(] Noy 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
aor While Nat while foctory, street, office bldg., etc.) { 
19 {ot work [-] at work ‘ 


20a. ACCIDENT WAS UNDERLYING ©] |" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


S_, 19G@ that | last saw the deceased 
GO'M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
iaition : wo, Hast Chureh Street 1/23/60 _ 
Name(nes, A. A. Pearre, M. De Frederick, Maryland 


‘72a. BURIAL, REA TON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
speci 

Biifat 1/25/60 New Providence Cemete. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M. R. Etchison & Son, Frederick, Maryland 


72d. LOCATION (City, town, ar county) (State) 


Lancaster ¢: 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate JAN 2 5 '60 Onthut & Kina 


— 


06441 CERTIFICATE OF D 


EATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QU6 


Reg. Dist. No. 


ot 


Thomas He Haller 


Cora EF. 


Bowers 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


es, no, or unknown) * | Ilf yes, give wor or dates of service) 


No None 


16. SOCIAL SECURITY NO. INFORMANT 


Address 


Mr, T. Stuart Haller,R.F.D.#6, Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: = oot bi 
IMMEDIATE CAUSE (o] 


| 


a 

$ 3 = € od ee Oe Z. Se (Where deceased lived. Ff institution: Residence before admission) 

2 1 cm : °. b. COUNTY 

PS Frederick sh oh Maryland Frederick 

ay b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) : 
2 Frederick Life A Frederick 
2 4 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
e oO 177 OR INSTITUTION, ON _A FARM? 
3 Wynelle Nursing Home 116 E. Church Street ves] No TAX 
S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED 5 OF 
3 (ype or prin) RUTH ELIZABETH HALLER oar January 11,1960 
& $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (K] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours] Min. 

é Female White — |wrowenQ _owvorceo July 30, 1886 rr 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
5 £t_Home Maryland USA 
Ly 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 
° 
€ 
‘4 
g 
8 


INTERVAL BETWEEN 


ONSET oe DEATH 


LAD.D DUE TO 


Then 


, 5 ms 
Conditions, if ony, which i. Ken2t~ permanie. 


LO er F 


gove rise to immediote 
couse (0), stoling the under. 
lying couse lost. 


igned by the attending physician and completely filled in by the funer: 


j DUE TO 
(c} 


ransit permit. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


GIVEN IN PART 1(0}[19. WAS AUTOPSY 
PERFORME! 
yes [] Ni 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While |_| Not while 
lot work [[] ot work 


foctory, street, office 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aff 


bldg., ete.) { 


20e. PLACE OF INJURY (Home, form. | 20F. (City or town) 


(County) 


(Stote) 


the registrar priar to buriol, cremation, or removal, and in ony event within 72 hours afte death. 
o 


2 
3 
a 
£ 
8 
g 
§ 
wens) 
4 = 
2e8 , 3 
ees | Jotivean____/ 
é ° 8 "ADDRESS (Street, city or town, stote) 
436% ACTUAL Ku 
ay gs SIGNATURE. mo... East Church Streep = 1, /13/6 fees 
paises 
2Ple3 PHYSICIAN'S. 
Zizi (| _ [essa = Cee .Prederick, Maryland _.u-2.2:ccc02 1/13/60 
3 3 Zz Ni Re. ae ED EARHON? ‘2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= ge g Bur 4 tes Mount Olivet Cemetery Frederick, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
. ‘ f 
vs AIS 14 M. R. Etchison & Son, Frederick, Maryland |oae JAN 1 4 '60 hat 8, Tata 


TO HOSPITAL . PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
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@ death. Page 4 
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may be retained by the haspital or attending physician. 
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Pages 1 and 2 shauld 


poge 3 should be detached for use as the buriol-transit permit. 


AIS (4) 


ISM 9/SB 


Then please remove corban popers. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 645 
CERTIFICATE OF DEATH NUG624h 
BE40 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


©. COUNTY Prederick ede a, STATE Maryland b. COUNTY Frederick 
b. a. Hen (le —_ corporate limits, write c. LENGTH OF STAY IN Ib TI ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Frederick "RD 3 50 yrs tx Frederick-- rural- Hansonville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Y OR INSTITUTION 
yes [] No &) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
FECES Mary Elizabeth Harper Sam dane 28 1p 00 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. [a] 8. DATE OF BIRTH 
Female White |woowogy, oworeog | May 13, 1872 
10a. pata eo eae a Ferns esatk sone 10b. KIND OF BUSINESS OR INDUSTRY 
HOW sowt #3" Own Home 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Stottlemyer Moriah Jackson 
15. WAS DECEASED EVER IN U. S. ARMED aee[* SOCIAL SECURITY a INFORMANT Address 


: Mrse Earl Putman Frederick, Md. RD 3 


Yes, no, oF unknown) | AIF yes, give wor or dates of service 


ie) 


"ey (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 
112. CITIZEN OF WHAT COUNTRY? 
oSeAe 


11 BIRTHPLACE (State or foreign country) 
Maryland 


INTERVAL BETWEEN 


srtae OC. Ne seaes POP tae 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“nd nf DUE TO 
Conditions, if any, which eo 
gave rise to immediate 


cause (a}, stating the under: ( OVE TO 

lying cause last. (. 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
= ge Se 
6 yes] Not 
= [20a. ACCIDENT WAS UNDERLYING [1 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While __ Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [1] H 


21. | certify thot | attended the deceased from._. way Ww, to Yn Ze, 19. bthat | last sow the deceosed 


: 7 
olive on__“Mucrs + Ac f_-, 12. _, ond that death occurred at_0 3 9Oy! from the couses ond on the date stated obove. 
e) ‘ ,, , ADDRESS (Street, city or town, stgtel) TE SIGNED 
ACTUAL f “gulf Hts } me AeA 
SIGNATURE __{ <— es a = i“ 


macans Dr. B.O. Thomas, Jré Professional Bldg. Frederick, 


2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} (State} 
Utica Cemetery Utica Fred. Coe, Mad. 


ADDRESS 2db. REGISTRAR'S SIGNATURE 


Thurmont, Md. Crihun § FGiassa 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 
Buprefes™ | 1-31-60 

“PYNERAL DIRECTOR'S igor zo 2 
Creager? 


‘24a. REC'D BY REGISTRAR 


pats FEB 2 ‘60 


1 ita a STATE oe ue ee ne, 18 
tem 2 FilmG -60 () 0647 
0&4 ; CERTIFI ATE. OF DEATH - 


Ps ee Reg. Dist. No. 
3 
> 93 1. PLACE OF DEATH 2, USUAL a P sed lived. If institution: Residence before admission) 
°. > a 
o ci ] MARYLAND a5 bicounnY a 
Se Jas LC Df» 
£0 le b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
@: RURAL ond Aive nearest town) 3 — 
23 _ S-MeonTh Wi T ted err 2 
3 NAME OF HOSPITAL (If not in hospitol, give street oddress) 7, & STREET ADDRESS : e. IS RESIDENCE 
oes 9, = OR IASTITUTJON ot 30 Linboln ts. ON A FARM? 
* O70 ta : cp. — ah Y) vs NOD 
2 
5 3. NAME OF First Middle 1 4. DATE 
- DECEASED 5 b los i Month : 
3 (Type or print) ALS. yas DEATH f 
s 5.SEX 6. oe on RACE |7. © RIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
oa ‘ last birthday) 
v 24 wipowep [] pivorcen Sfbo-(P oO & aS”. 
TOe. USUAL OCCUPATION (Give i of work dane|:10b=KIND-OF-BUSINESS-OR INDUSTRY |11_ BIRTHPLACE (Sipte ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of itig life-even if retired) = Pal was 
Lv Oh = Qt o7 7 1 fo an Uv “ At: P: 


1, ae i tie NAME 


f ap NAME ‘i 


an = Hed, Mad, 


te 
ig ee DECEASED RSE Sabet aeheeesd ph isa AZ he SECURITY NO. INFO! d; 
a, | hex ae ersen ~ LOY WALL SAIN 


1B. CAUSE OF DEATH [Enter only one cause per line Mf aes A {0}, (6), ond (c).] aabyh ee 
PART I. DEATH WAS CAUSED BY: DEE 


Then please remove carbon papers. 


The law requires that the deoth certificate be executed within 24 hours after, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


€ 
4 
i; 
s 
6S 
5 
°° 
2 
~ 
iS 
s 
= 
= ‘ 
= = IMMEDIATE CAUSE (0) = Fale AA ye 
g 471% DUE To 
22 r Canditions, if any, which (o. 
= Eo gove rise to immediote 
ge couse (0), stoting the under: ( PUE TO 
= +3 () Sr 
2 5 az a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Ei asee ah ef 
$259 & iLe 2 
age6 O18 Ch pedir & Nth ves) No® 
Sea teTe = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE ok TRUURY OGEORRED. feter novure of injury in Port | or Part II of item 18.) 
goes. & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeogs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & [20c. TIME OF INJURY” Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
r5 8 es 3 Figur While. __ Not while foctory, street, office bldg., etc.) | 
z= si?sg 3 19 Jot work [] ot work [J H 
eo,25 5 ““ Y 
zess 21. | certify to. 24k44~ 12, 162O,thot | lost sow the deceosed 
= 2.2 y 
3 si alive on AM, from the causes ond on the date stoted obove. 
= Bo Were (Street, cig. op town, stote) DATE SIGNED 
<56 0. ACTUAL \_/ 
ne a5 SIGNATURE, Belleeh | 
¢ Ba 
Zoe PHYSICIAN'S 3 Ek lit end 
Zexzit ! NAME (Type) H a (ames 
a 3 
BBE°D 220, BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (ptote) 
SsEes FENOVAL (popity) -/6 7 o 
ofote bx gi: Les tre oe ‘ 
(os 


‘2d, REGISTRAR'S, Sit NATURE 
Cnthun &. 


& 
> 
a 
= 


ea Dike TOR'S SIGNATURE DRESS. 2da. REC'D BY REGISTRAR 
\ ach Ad N18 60 
15M 9/58 . pari 
MY 


. MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 4 
CERTIFICATE OF DEATH : QU628 


Reg. Dist. No. 


= 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iad MARYLAND a. STATE b. COUNTY 


ede 
b. CITY OR TOWN (if ‘ovtside es limits, write es LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Ru. ii ; X New Midway 
d. NAME Sadak not in hospitol, give street ame | T STREET ADDRESS e. 1S RESIDENCE 


« death. Poge 4 


— Poges 1 ond 2 should be filed with 


5 
z 
£ 
a) 
3 
2 
5 
s 
© 
2 ‘ 
= 1) OR INSTITUTION ON A FARM? 
al Riggs Hospital a ves K) noO] 
ig: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 
as (Type or print) Myrtle May Haugh DEATH 26 19 
fe 4 lic jan —_ 
Sy S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (Th years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3 lost birthday} [Months] Doys | Hours Min, 
3 2 Female WIDOWED pworceo | J yrs 
foe 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g (3 during mast af warking life, even if retired) 5 
3 ge HOUSE WEEE Cy ole MARYLADD “sb 
*. 23 BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 8s ° 
t Bec THiMPS WACHTER ANNABEELE — S/Q/TH 
= 2e3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ape ‘Address 
2% £ £ (Yes, 90, or unknown) UF yes, give wor or dates of service) 
a Ao__| Wonk Mieke. HAveH, NEW DILDWAY 2 
° INTERVAL LL 
$ Ese 1B, CAUSE OF DEATH [Enter only one cause per fine for (g), (b). and (c)] NTERVAL 
2 295 PART |. DEATH WAS CAUSED BY & Se 
2 $8: IMMEDIATE CAUSE __Cenbrel Thrombosis 3 months 
5 fF x DUE TO y 
= Be> Conditions, i i ; 
= 3, if ony, which b unknown 
8 BES gove rise 10 immediote __Cevebra] sAteriasclerosis 
me Site cavse (a), stating the under. ( CUE TO 
ges ae lying couse fost. () pears 
3 3 3 6 a "5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe 
SaaS e. = 
2 ae Ye) N 
e@aa0ld vo 
as 2 g 
Fotas S 20c, ACCIDENT WAS UNDERLYING [) _]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par or Port H of item 1B.) 
Zs 3 a IN‘ AUSE OF DEATH 
3 3 ges © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Re aes = 
g o5 8s& & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20k (City or town) (County) (State} 
Eslss 6 Gee che, [While ih wale factary, street, affice bldg., etc.) ! 
ace. 5 = pm. jot work [] of work [7] i 
pti Oe 
2 3235 2). J certify that | attended the deceased fronan--19. oe aN , 160, ta_Jan- = Lm &Qhat | last saw the deceased 
2 < 3 33 alive on__Jan.26 aR st 4k oxy , 12. 160. and that death accurred at_1, 308, fram the causes and an the date stated abave. 
ae 
bros ADDRESS (Street, city or town, stote) DATE SIGNED 
Bone oo 
aw ACTUAL (\in . 
e ga5 SIGNATUR - cece CRE ict eS ENG BS ol eee yr 
eos ( 
az2a35 i] PHYSICIAN'S | 
eigees RE a hs ed et i Pee a 
Bs Fd ‘ = Za. RAEN Zo DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
~> we O pecify) yy 
=z P 
= ge ge BORA Util» \fat Hore _WbopSBtRe Mb 
ee 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


parJAN 2 9°60 Catia 8. Tawa 


23.4 Gp Maan URE Y /)f ADDR =. Wie 
Vs AIS (4) ppt 
Bie 


15M 9/SB 2 av: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0642 CERTIFICATE OF DEATH 


ol 


00649 


J Reg. Dist. No. 
8 5 1. PLACE OF DEAT + 2. USUAL RESIDENCE (Where deceoted ved. Ff isitution: Residence before odmision) 
=3 * 0, y MARYLANO || ~ j b. COUNTY jf) 
32 CAt1tew? LLAMA L desitegs LICNARL Le 
So b, CITY OR TOWN (If qptside corporate limits, write] c. LENGTH OF STAY IN Ib utside carporate limits, write RURAL ond give nearest tawn) 
e RURAL ar give nearest town) F. t, 
= Lad [ygge7p2 Li CL ped Oe Z 
a. ~~ ‘ADDRESS e. 1 RESIDENCE 


3S LE Aas) ON A FARM? 
ALALNIA LL beeen Late EOE a ves (] No — 
. Soe ' 4 o ou 
Wivpseiean) Loat} EG Sty FAN ACA, a 19 GO 
5. SE 6. CoLoR OR RACE 177 marRiED BJACEVER ARRIED a B. DATE OF @ in ‘a at UNDER 1 YEARIF UNDER 74 HRS. 
jos Month: p 
Céztithe \lt4 wioowen [] ——owvorceo | AZ 997% 2 my fee] oer Min, 


. USUAL OCCUPATION (Give kind of wark done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, eveprif retired) 


Pages 1 ond 2 shout 


th. 


——— eit Sieetor 


1 al alaenticteln, 20 * FARA 


fer th 


ite be executed within 24 haurs after death. Page 4 


ica! 


Then please remove corbon popers. 


‘After this certificate has been signed by the attending physician and completely filled in by the 


alive on___stgea 
a DRESS (Street, city ar town, ) ZZ DATE SIGNED 


pat 1. TZ atat Be iv in fa. liebe 
thie 7 JEPRRE MD ERERERICL MG 


220. BURIAL, CREMATION, re DAT! per 2c. NAME OF De OR-CREMATORY me LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) iO} 
DADE & LiL MA pad J Liz ge 


23, yi INERAL DIRECTOR'S SIGNATURE s cacti) RE 30 bY mone 2ab, REGISTRAR'S SIGKIATURE 
Bie 9 Leeda tte Li ZA lowe JAN12°60 | Ciwin f Hana 


Sacer 2... and that death occurred at / "4H BM, dian the causes and on the wr ee above. 


a 
= 3 15. ‘wag DECEASED EVER IN v. $. oe FORCES? ]16. SOCIAL SECURITY NO. iF rare! Address 
5 2 Ay ‘unknewn) of | ve wor or Goes of servic) z > 
g nN LO 2LA, MLZ MD UL i, [velba Ded 4 
3 = 18. CAUSE OF DEATH [Enter anly one couse per tifiéTar (a). (b).and (c)-] INTERVAL BETWEEN 
ee ONSET AND DEATH 
= = PART I. DEATH WAS CAUSED BY: 
2 = IMMEDIATE CAUSE (o} 
= 5 ye - 
3 3 o DUE TO L Head ; 
= > Canditians, if ony, which b 
3 5 gave rise to immediate 
= s catse (a), stating the under. ( OVE TO 
ts § z lying cause last. (. 
pei ass aly 
a2 5 é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THR TERMINAL DISEASE CONDITION GIVEN in PART V(a)]19. WAS AUTOPSY 
ES g = a . . . ts e 
& @ 5 fh OE al 5 Af ted 3 he bes fs hey OT plhrta [hk Axs eA ves) No 
2 = J20c. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OGCURRED. (Enter notureDbf injury in Part | ar Port Il of.fem 18.) a 
es i & [OR CONTRIBUTING L] CAUSE OF DEATH 
F 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 : J 
3S & & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County {Stote) 
5. a a Hour o. m. While Not while factary, street, office bldg, etc. 
i § = p.m. 19 Jat work [J at work [7] 
‘e 3 ; 5 
iS = 21. | certify that | attended the deceased fromAX Se 1 19.27. to, iF. -- 19-46@,thot | lost saw the deceased 
5 
3 
ed 
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e 
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page 3 shauld be detached for use os the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ha: 
TO FUNERAL ee) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HUG = 0 
064 d CERTIFICATE OF DEATH 


Reg. Dist. No. 
3 z 1, Laat be DEATH 2 iy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i4 b. COUNTY 
32 AUVLEND FRELEL LEK 
z) 3 . b. CITY OR TOWN (F outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond neores! town) 


xX L/h SRITY Teta 


ss 
ih : d, NAME OF oat au not in aaa ae street “one » & STREET ADDRESS @. IS RESIDENCE 
OR We vie 4 ON A FARM? 

> Lip ST ves [J NO [Zj-— 


® 


s 
« 
z 
5 [3 NAME First eas lost 4. DaTE Month Doy Yeor 
= ae 
f; (Type oF print) Eu th Wat Bam ta (£19 60 
a 

5. er 6 COLOR OR RACE |7. 8. = OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 MARRIED ak MARRIED [1] A linden eet ats 
3 wipowed (] oivorceo [] | A) £ We, yes. 
ae 100. are OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) = ; * 
$ Li CW Heme RYLAAL AS hi 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 UST, YZLER CeRoecsa ECKEK 


ine 7G sere U. S. ARMED ee 16. re SECURITY NO. rf INFORMANT Address 
= tha tenner) pn ime ea 
Wil WERBE LOCEMEM, MELE LIMA Lid 


19. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] ANTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A ¥ 


IMMEDIATE CAUSE (0! ie 


the ottending physician ond campletely filled in by the 


“Pi X DUE TO 
v Conditions, if ony, which 
gove rise to immediote 
cotse (0), sloting the under: ( CUETO 
lying couse lost. el 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION yer IN PART | 19. WAS AUTOPSY 
6 ~ Ve 2 EE y, Per face a 
YL vt. ats Ane Le = oy ves Q NOP 


: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


200. ACCIDENT MET ee one a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 7 of or (is 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctoty, street, office bidg., etc. 14 
pom. 19 ot work [1] ot work [] 


21. | certify Ahat | attended the pes from vane h OZ ee; pin Life 19£2. thet | last saw the deceased 
alive an___J SY: oe BE, and that death ee abs M, from the causes and an the date stated above. 


eZ ie #2 (Street, city or stote) 
Se eel hie o. Beas Chee: wee SE aA 
PHYSICIAN'S } WA 


NAME (Type|_/, Lagaues ne See” en ae) 


a eee EE ee ea ae 


Ro. “NOVA Bee Db, DATE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coy Ary) (Stote) 
EM‘ iL i) a 3 7 ~ Ly 
A LL4d LCLuSsT CHEE RELER LA CO 710 
2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oastAN 21 "60 Onitun £ 


far use os the burial-transit permit. Then please removges 
MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, or removal, and in any event within 72 ha 


hospital of attending physicion. 
J After this certificate has been signed by 


ri) 


moy be retained b; 
TO FUNERAL DIRE 
page 3 shauld be detached 


=< 
& 
= 
2a 
Bs 


te be executed within 24 hours offer death. Page 4 


ING PHYSICIAN: The low requires that the deoth certifi 


hospital or ottending physician. 
After this certificate hos been signed by the ottending physician and completely filled in by thel 


e. 


om 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0645 CERTIFICATE OF DEATH 


QU654 


Reg, Dist, No. 


ce 1 

ae ( i) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
& % “De MARYLAND || ° ii e 

32 RizDe Rick : MARULAN 2 RERERICH 

° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
“KEDER IS 


” FREDERIK 


Since 19,7 


5 
‘2 4 NAME OF HOSPITAL iF 7 & STREET ADDRESS 5 RESIDENCE 
S “REDERIC Ob0 EAST ured STREET ves 1] No (or 
H pi 
8 3. NAME OF Fi i 4. Dal 
5 een est P Middle Lost DATE dan Day Yeor 
3 (Type or priat) Milton Ro Hout DEATH WAR who 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [zy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a “2 q fast birthday) |Manths] Doys | Hours] Min. 
MALE = wioowen [] DivorceD [} & bo = rk “a 43. 

¢ Tha, USUAL OCCUPATION (Give kind ef wark done[ Ob. KINO OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Sote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 

5 ring mé working life, even if retirs i ’ 

3 7 clerk-bept. "Store Shoe Department Ker UiRGiN JA U.S.A 

19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ro ER HoLLis ELINDA Fun K 


1s. WAS beg Evi Ha U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ress. 
218-28-0137 |Mrs. Nellie T. Hollis (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


“77% DUE TO 


Condilions, if any, which m 
gove rise lo immediate 


Then please remove corbon papers. 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours 


i DuE TO sf 
catse (0), stating the under: = 7] 
(aus Te is aaa ld 
Fa Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
(a) 5 yves[] Not — 
= ] 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I! of item 16.) 
& [OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (Covaty) (Stote) 
a Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 [ol work [J] ot work [J I, i 


21. | certify that | attended the deceased fram Ne a+ 1925, to JANA) i, iefal.,that | last saw the deceased 


page 3 should be detached far use as the burial-transit permit. 


g alive on, Wud i 1 

@ 

g v 

& at Ee ee re : 
=a ‘ , ¥ , - 

232 | | |RRAEHNS Charles H. Conley, Urey M/D. DiLTTy a 

Fd 33 ‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 

rode BURMPet Gre) 2-360 Mount Olivet Cemetery Frederick, Maryland 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yale M. Re Etchison & Son, Frederick, Maryland oa€EB 3 60 Cnthun £ Kiasah, 


MARYLAND STATE DEPARTMENT oF FAL BALTIMORE, 18 


ERTIFICATE.OF DEAT G652 
(} a ‘Ss ems 5b. 4 t ah Pg oy Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It inslitution: Residence before admission) 
©. COUNTY ' scanttne ©. STATE it b. COUNTY 2 i 
Ae ed tres we Utd galt ikon 


b. CITY OR TOWN {If outside corporote Vimits, write 
RURAL ond give nearest town) 


©. LENGTH OF STAYIN 1b © CITY OR TOWN [If outside corporote limits, wrile RURAL ond give nearest town) 


24 hours after death: Page & 
by director, = aul 


Then pleose remove carbon papers. Pages 1 ond 2 should be filed with 


ho 4 u ) Lo i, 
Ms d Aj Ad! tix LAA LY I £4 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
6 b& oh OR INSTITUTION 3 4 / ON A FARM? 
: Zé LL LAe CAAT eae yes] no @) 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED Z es 3 + . 
c= (Type or print) (7 HARPLES AN iD Dj] D&A ‘ 3 960 
= 5. SEX 6. COLOR OR RACE 17. MaRRI NEVER MARRII 8. DATE OF BIRTH © 9. AGE fin years [IF UNDER } YEAR] IF UNDER 24 HRS. 
= : ne i eo) WANT 3) 1881 lost birthdoy} [Months] Doys | Hours] Min. 
2 Male White |wiowen[} —_ vivorceo 7 , ue 
EG ¢ ~ _ ]00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY|11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 % during most of working life, even if retired) ? ; c fp 
Ret 3 read 2 De AAY m an the + Dy ‘ak. 
y I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
§ , 
2 
“ 17. INFORMANT ‘Address 


thin 72 hours/éfter di 
5 
g 
Qa 
a 
$ 
= 
= 
2 
Qa 
c 
= 
= 
2 
Zz 
9 


b= 39-1963 | Ps Besare Drslg Uther orl wed. 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: M pgte 
IMMEDIATE CAUSE (o}_ (CC oe 


< , 


ONSET AND DEATH |. 


vee ete 


\ 
x. 


The low requires that the death certificote be executed with 


‘ 

£ 

& 

oa 

£ 

a) 

e 

& 

ee 

ese - 

sFe H-2dd, / DUE TO _ 

$4 3 B, , by ge a owe F 
fer Conditions, if ony, which wy Glrcetwreliiriie GAwtet eee i 
Zes Qove rise to immediote 

§ o£ couse {0}, stoting the under. ( OVE TO 

e%=2 ing couse lost. ) 

fee 

Bese 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}]19. WAS AUTOPSY 

Rota 2 [= 

ase 5 3 ves) NOP 

Poss i [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

25 Sige & | OR CONTRIBUTING L] CAUSE OF DEATH 
aEees & |r ETHER. NOTIFY MEDICAL EXAMINER) 

Seeg x a a EE Ae 
Zeges & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote} 
P58y5 3 Heer ot Te: erates foctory, street, office bldg., etc.) ! 

Eoe?e “g pom. 19 ot work [J of work [J i 

peat 5 5 7 * “a 
2 HG Bs 21. | certify that | attended the deceased fram._. 2 a to_ Aes 2. , 19° _ that | last saw the deceased 
of<c2e 3 5 Zz f Y, 

2 $5 alive on 2-2. ei a. WEL Gnd that death accurred otf tS ALM, fram the causes and an the date stated above. 

G & , y ft y ADDRESS (Streel, city of. town, stote) , DATE SIGNED 
'@:: Rand ag, tf 4. bee aes fs PES E 
spe 33 / SIGNATURE <6 * Ci Ase MD. annie ph ihabe lk: 

£62 = s pS DNeF TR > 5 
2853 PHYSICIAN'S. RWES 7 Ae 2 LA fA AP 
< sq2 NAME (Type) LRA ee fi Berra & is seeste nena LORS 
Sago. 20. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Qr5a° REMOVAL (Specify) / A r) a i] 

° £6 a2 ANA AL S/E2 (NA _JVORLZ x TOTAAN AT or) Lt: 
ee 29. FUNERAL DIRECTOR'S SIGNATUR aporess / ‘2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vg Ans “2330. Bart Wa Uh tic aarp 1 Cn O-ttan £ Font 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU 653 
064% CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATI 
si Frederick MARYLAND |] ° Maryland B.COUNTY Frederick 
b. es ean {lt Vege corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ps eas ; 
Frederiae x Braddock Heights 


and 
ith 
aL 
\ 
z 


val directar, 
be filsd-wit! 
(= 


e@: 
= 3 QO d. Fa es ee (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Seta bea 
yas , 
s / rederick Memorial Hospital Rovere dre: er now 
a3 
—O 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
3 {Type or print) z fA N Ee ALUCHES Om@rH §=6January LL, 19 60 
o 
5 
& 


$. SEX 6. COLOR OR RACE ]7. MARRIED EX NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE Gn year IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White  |woowe pvorceot] | AUge 31, 1881 Maey| Months | Devs Hace ay 
100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Indiana UeSeAe 


th. 


during most of warking life, even if retired) 


Het. Manager of Dollinger Corp. N.Y. N.¥- 


frer a 
pom 


quires that the death certificate be executed within 24 haurs after death. Page 4 


a 
3 
ie 
at 
Ea. 
oo 
hoe 5 
Re 
5 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
28 laura ? 
Boe George Hughes 
3 8 3 Re WAS. a U.S. EL pee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= teas eons ear aelins ot ale 
ote No [eho 090-10-613, | Mrs. Elinor Markey Hughes. Braddock Hgts. Ma. 
= = , Pente~ ages, gee ~~; 
Des 1B. CAUSE OF DEATH [Enter onl; Tine for (a), (b * INT 
ed 5 iy one cause per line for (a), (b), and (c)-] " INTERVAL BETWEEN 
265 PART J. DEATH WAS CAUSED BY: { i \yn.ck { tify t ASDA ne (he al 
<4 IMMEDIATE CAUSE (0! beAN ES ¢ ¢ M4 
£26 6) DUE To 
YL0. 
.. 7 
Te a as Conditions, if ony, which fe 
aeete nas Maryn ( 
RE gove rise ta immediote 
sas catse {a}, stoting the under- ( OVE TO 
g ‘Ss =? lying couse lost. c) 
£6 2% = 
Bs 49) 3 6 9 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. mcEMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, thie ag Heal 
2R559 yD fe te i led { 
2.5% z Rta h ¢ bid V ves Noo 
2ao06 u S ‘3 \ J SONIC J 
e < = ’ 
Foes & | 202 ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature’ of sare Port | or Port I of item 1B.) 
3% : 
seo £6 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Lstses &§ ]20c. THE OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {Count {State} 
weg oD 3 4 ty) i} 
Zstes g hi an Mitel Retieniie factory, street, office bldg., etc.) | 
ElESE = pom. 19 Jat work [J of work [7] Hy 
e5a5 2 
goss 21. | certify that | attended the deceased from_..2éast 198M, to_w Tin -. 1I9E2_,thot | last saw the deceased 
Zz 33 : 
o - $5 alive on_ tet ff be Tea ;-1 and that death occurred at__2_-7M, from the causes and on the date stated abave. 
Fe : 
@: a a ADDRESS (Street, city oF town, stote) . DATE SIGNED 
<a = ACTUAL og as 4 - - i ) 
spess  , | |fenatun € wo. LMA Tp AT LA Goes 
sare / 4 = 
a2 85 PHYSICIAN'S , is aS (7 
e exes NAME (Type) ft Sr & B. Pore ..4y West Third Street Frederick, Marylad 
RSE° 9 7o. BURIAL CHEMATION, [ 2, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, or county) (Gtote) 
>? rd Y) 1 
Pa g2 Cremation | 1-12-1960 Cedar Hill Crematory Washington D.C. 
- 23. FUNT L PCN Mass 2 () ADDRESS: 3 da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
YS.AIS (4) Shey Za aT > Frederick, Maryland ' 
ies) : aa a , oawAN 1 3°60 CU AGada 


E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9672. © “CéRtiFeATE OF DEATH au, UU654 


Reg. Dist. No. 


ae 
5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ites Sco MARYLAND enon Val b. COUNTY sdk 
: rederick : 
= x b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
od 3 RURAL ond give neorest town) 
ese ddock 5 yre Roanoke GF: E 
oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION: ON A FARM? 
Conv. Home ves [] No Bf 


Firs Xue key NS LE Yiow 


OLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] 


4. DATE Month Day Yeor 


Dead January 18 19 60 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Te Months] Days | Hours | Min. 

yes 


11. BIRTHPLACE (Stote or foreign country) 


(Type or print) 


5. SEX 7. 


8. DATE OF BATH 


Mafch 3, 1883 


wipowep K} DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


bon papers. Pages 1 ond 2 should be filed with 
9° 
in) 
S 


4 
= during most of working life, even if retired) 
am Housewife Ona Home Vae U.Se! 
ro 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\e t Unknown Raymond Unknown 
aed ad heir ser ge Seat 16. SOCIAL SECURITY NO. tNFORMANT Address: 
No a No rs Rhea Kincaid Thurmont. MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Endl, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


PART I, DEATH WAS CAUSED 8Y: we 
IMMEDIATE CAUSE (0) = 


7 Tu x DUE TO 


Conditions, if ony, which oT 
gove rise to imme 

couse (0), stoting the under, ( DUE TO 
lying couse lost. (c}. 


Then please remove 


The low requires that the deoth certificate be executed within 24 haurs 


After this certificate hos been gignied by the attending physician and campletely filled in by 


= 
ei 
s 
r 
carol 
Eo 
Be 
-70 
ae 
ee5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Zeiss is 
Oo06 a s yes] no] 
= ORs = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
rae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agadi & | Gi etree, NOTIFY MEDICAL EXAMINER) 
Zstss G |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F5 les 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
mee 25 Ed iat 19 for wark [1] ot work H 
OE525 
z $ Rs 21. | certify that | attended the seers fram. <4 ES “LY, WEY, ta. at, ZL. we. 1940, that | last saw the deceased 
of ee 
os a $ 3 alive on__ eet (fe LO ,“@nd that death accurred al. 12M, fram the causes and an the date stated abave. 
BOs 6 Z ADDRESS (Street, city oF town, stot) DATE SIGNED 
Roe : 
te ACTUAL Ys Mal 
®: £8 SIGNATURE E Pate ee: Be, (REO MAANG STEN. ha es [-17-40_. 
£a2e ] 
ZEaes PHYSICIAN'S 
z ea2 g NAME (Type} H. Lawrence Fahrn : _ 
= 3 
3 22° ? Ze. BURIAL, CREMATION, |22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, or county) va, oo) 
Lee Ps BAS ET™ |tan.20.1960|] Salem Cemetery oanoke . 
hia 23, AUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aehopiet Thurmont . MD pareWAN 2 2 '60 Ortthun £ Riiaat. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00655 
CERTIFICATE OF DEATH Reg. Dist. No. 


~ se 
$ 3 I t FEACEIOE erry as pai allie ale {Where deceased lived. If institutian: Residence before admissian) 
8 rf 
& 23 3 Prederick MARYLAND Maryland > coun Frederick 
: i 
is She b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If aulside carporote limits, write RURAL ond give nearest town) 
iy 5 a bie RAL ane on a Cal rest town) ‘0 
2 ) 50 yrs. |x  Thurmont 
= 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
soe OX | Own" ome We Ma n Street eked 
2 \ NO 
peas ° tre 
2 = 5 . NAME OF First Middie lost 4. DATE Manth Yeor 
a 33 (Type ar print) Louis Se Jones DEATH Jan. 30, 1960 19 
c i 
gy 5. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [jj |. DATE OF BIRTH 9. AGE IIn yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
52 : ov) | Months] Doys | Min. 
3 a6 male white wipowen [] pivorceo [] Jane 31, 1882 ihe | gee ry 
3 45 a % Toa. USUAL ro (Give kind of wark ea 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe = luring mos! of worl ekg life, even if retin 
ee eae Cosmetics Maryland U.S.A. 
e 
Tae as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 58% John Jones Ruth Maynard 
5 Zor 
2: 2 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘chemo fas, nengy unknown) {IF yes, give wor or dates of service) 
& pts NS | sé None John G. Jones Thurmont, Md. 
= £3 
g 2 5 2 18. CAUSE OF DEATH [Enter only one couse pes line far {a}, (b}, an ARTERVALSRETIN EEE 
2 £85 PART |. DEATH WAS CAUSED BY: a. * sob 
2 og: IMMEDIATE CAUSE (o] REAL. Pare ome, 
5 fee L200 DUE TO 
S 
= 2s Conditions, if ony, which o) 
8 QE gave rise to immediote 
‘Se eae couse (a), stating the under- (PVE TO 
Sees 2 lying cause lost. 
Be § 5 ‘ r ‘eis SIGNIFIC, i nia CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o) | 19. pe aed 
2La=5 > le Chere. - 
2us 
eagoa ¢ 3 yes] NO 
oc = - 
* 25 i $ = | 200. Ff ae ERG O_ | 2b. Charice HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 1B.) 
zggat | OR CONTRIBUTING 17 CAUSE OF DEATH 
agees & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
45. Sia 3 Hour a. m. While Not while ectory:istreets office Bic :ipete) 
= Pes g pom. 19 _|ot work [] at work [] 
Oa5es . ’ 
z32s < 21. 1 certify that | attended the deceased fram, D4 ¥ ea ®__, 19fe that | last saw the deceased 
p22 2.9 . 
= z 3 4 alive an__ ay BO i; i.e WhO, fe , fram the causes and an the date stated abave. 
Os 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 0% actuat LA 
agEse , | [Benarure MY Kia.o 2a SE. 
cazua 
3 / 
zoles f PHYSICIAN'S 
Z2g28 Miata ofames K. Gray Thurnont, ES 
Fa cd FA 2 e Zo. snan aon ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) (tote) 
EDP Ps BUSYaT 2-2-60 United Brether Thurmont, Maryland 
ree N23) FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wasi 2p] Raymond E. Creager Thurmont, Md. cate OBZ "BO (Satead Haunts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : si 
£ CERTIFICATE OF DEATH ae 0655 


2. USUAL RESIDENCE (Where decqpsed lived. If institution: Residence, before 
2. 
Esct b. county {\) st 1 


jed_with 


‘at director, 


® b. CITY OR TOWN (If outside corporate limits, write $e ITY ne TOWN! (If outside corporate limits, write RURAL and give nearest t6wn) 

+4 ane 1 give neorest town) rae z 

ee utlew 2103-2 

2 d. NAME OF HOSPI (Hf nat in, Sete” jive streey qddress) ‘STREET ee ¢. IS RESIDENCE 

2 

= OR INSTIKQION ON _A FARM? 

“ 00 u. |\A ellen wate” Hoss i fA i ie ves) No [~~ 
6 3. NAME o | fint Middle r 1 4. DATE Month Day Yeor 

3 (Type ar print) UW? us Lam : ie t lla | DEATH Jan 19 60 
e IF UNDER B YEAR/MF UNDER 24 HRS. 


Hours Min. 


5. SEX mM 6 “ay RACE |7. sAarRieD [7] NEVER MARRIED [-] |B. DATE O rg | Q a “e {in iii 
bday] 
WIDOWED - ivorceo 1 y al 7s yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. = OF BUSINESS OR INDUSTRY 


1g mast of warking life, even if retired) 
V4. 4, a 


er 
Wa My Catherine Henk 


11. BIRTHPLACE (State or foreign |x 
Imm wq 


2. CITIZEN OF WHAT COUNTRY? 


WisS ae 


13, FATHER'S St 


Situc T. Lillard 
1$. WAS DECEASED EVER IN LU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. Die thls 
Records & Viele Clin et trop! 


{Yes ng. or unknown} Ot yes, give wor or date: of 1ervice) 


te be executed within 24 hours ofter deoth: Page 4 


col 


1B. CAUSE OF DEATH [Enter anly ane cause ir ga (a), (b), and (c)- om INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: ipa ire nt Ls OTP AALLA 


IMMEDIATE CAUSE (0). 


te hos been signed by the ottending physicion ond completely filled in by the 


3 
a 
8 
a 
© 
2 
& 
° 
: 
4 ° 
= E 
8 2 
8 
2 53 
2 52 
3 a 
= St 
3 e? Ob DUE TO 
= Ze Conditions, if ony, which a 
3 Eo gove rise ta immediate 
= gs cause (a), stating the under. ( CUETO 
£ § eae lying couse lost. () 
395° a Pant Il. OTHER SIGNIFACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]1 WAS AUTOPSY 
be = fama ben callerid 
22838 3 Ou. yes 1] No 
Forss = | 200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port ll of item 1B.) 
Pe & | OR CONTRIBUTING [] CAUSE OF DEATH 
eeges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Setss & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (Giote) 
£5 les g Paice Mille. "sal sth factory, street, affice bldg.. etc.) | 
EEE g p.m. 9 lorwerk DJ atmo CD] H 
ef tss 4 4 4 OU) 
23224 21. 0 certify that | attended the bate oR fram, of ot le --f--------, IVE XY, that | last saw the deceased 
=o os ‘ 
5a Se alive an___ be ee. et eS ~ W , and that death accurred mae [2M, fram the causes and an the date stated abave. 
a /y) ‘ ADDRESS (Sirget, city or town, state) DATE SIGNED 
456 °> ACTUAL % fy len t 
ape ss SIGNATURE. w 1 1/9/1960 
Orava / the a , 
Z2a25 PHYSICIAN'S MV \ 
Ze x 2s NAME (Type) HMGA es mi wee AA A. eee 
BSYOD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, tawn, ar county) (State) 
=D Es Buby ="! 1 1/12/196 
oFo ke / 1.960 Rose Hi Hagerstown Ma 
mn ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Loa 


oawiN 1 2 60 Ouitlun S. Kiama 


15M 10/57 \ ig 3 MM AGE 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 165! 
0648 CERTIFICATE OF DEATH M0694 


om! 


a Reg. Dist. No. 

3 ts Myr | Hoel A » 3 pala bce (Where deceased lived. If institution: Residence befare admission) 

4 a b. COUNTY 

3 Frederick ny, Maryland Frederick 

3 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 

RURAL ond gpegsneneest pwnl nya 
a x Frederick 
3 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ,d. STREET ADDRESS Is RESIDENCE 
< TA Prod STITY! Bae Cc . 4 H 1 / ON A FARM? 
si y, ederick County Chronic Hospita ! RED. ves @ NOG 
6 3. NAME OF Fint Middle lost » DATE Manth Day Year 
Z (Type or print) Frank Joy Mam BearH J January 2, 19 60 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [-] | 8. DATE OF BIRTH Aci eT Ie UNDER 1 YEAR] IF UNDER 24 HRS. 
: +A ¥) th: Do: Hi Mia, 
: Nale White —|wnow _oworceot) | May 19, 1886 Toa | ee alle ea 
a 10a, USUAL OCCUPATION, (Gi rk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even # retired) 
3 Unknown Unknom Vermont U.S.A. 
8 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
: I John Mann Unknow 
8 3 i pe ed as EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nemes aa of saree 7 

38 280=12-2391 | Mrs. Grace Me Mann (Wife) 118 E. Church Ste 
5.2 1B. CAUSE OF DEATH [Enter only ane couse per line for Jo), (b). and (€).] : US i a F ARE nets 
a PART 1. DEATH WAS CAUSED BY: é é io. 
§ IMMEDIATE CAUSE (0 Ata. ALALALs Burts. 
= Ubeo DUE TO 


gove rite to immediate 
case (0), stoting the under. ( OUETO 


yr , 
Conditions, if ony, which wo a AKG wi a oJ O—~fint 9) Ss iar fi 
7) 


lying couse lost. {e) , 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO & 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City oF town) {County} (State) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) 
Bem. 9 Jat work [J of work] H ' 


21. 1 certify that | attended the deceased fram L447, WAT, ta_GAtt- 1 __, 19D thot | lost sow the deceased 
alive an___-! las, V2: a and that death occurred Ota-za----M, fram the causes and an the date stated above, 
4 


' ADDRESS (Street, race, tote) DATE SIGNED 
sti” AP Mee ns LUD Manta St Wa houed he 6 Sau 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION: 


hospital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


2 
yes? / redesses Je 
£6 
of PHYSICIAN'S “ 
es NAME (Type) Dr, Fk, _Klin : i. D,.--- North die, hx es Prede: Ke Mid» .. 
£3 lo. BURIAL CREMATION, ‘2. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {(Stote} 
~> speci 
eo B =15-1960 A Oliv: enete Freda nd 
r 7 ADDRESS Qua, RECD BY REGISTRAR | 245" REGISTRAR'S SIGNATURE 


Vs AIS (a Hert Co Kebae , Frederick, Maryland oatAN 1 8 ‘60 Catcher 2 Gk 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
0649 CERTIFICATE OF DEATH _— QU658 


Reg. Dist, No. 


= 


Be ACCIDENT WAS UNDERLYING [] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of tem 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour a. m. While Nat while foctory. street, office bldg., ete.) 
p.m. 19 Jot work [J] ot work Oo H 
> 3 Zz 


21. I certify that | chrenged the deceased Lion ods 


MEDICAL CERTIFICATION 


t. 
® 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmistion) 
o & ©, COUNTY a. $1 yb. COUNTY 4 
“ = 
2 §] en ae 
heh) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
gos RURAL ond isis neorest town) ¢ we) 
i) Fg Dd A +h @ Regal PL ML-IEz. 2 
é 2 &. NAME OF HOSPITAL {If not in hoipifol, give eet address) j ‘e. 1S RESIDENCE 
os o=4 R INSTITUTION, 4 ON A FARM? 
peas ole te eh ALY Terk, ble] 
2 3 5 3. NAME OF First 4. DATE | Month Doy Yeor 
x pe " = . i 
25 {Type or print) 2 [SD ME K ms 5 ai DEATH ‘Hens S 19 & 0 
ote 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGEAIn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ze last bicthday) [Months] Doys | Hours Min. 
3 t¢ m Ww WIDOWED [7] pivorceo (] | yyy te 7 ye. 

aoe 
S$ €8_ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iy nate (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88e during most of working life, even if retired) a ‘ yn ; - 4 
oe Pes GMA tal WH : ee Jth. Lasrol- w.3A- 
aly £5 13. FATHER'S NAME V 14. MOTHER'S MAIDEN NAME 
eae ‘1, Ys ? 3 
i 38 Wome tate setae Bart hour 
a ee 15. WAS DECEASED EVER INU. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 5 
3 4 ls (er, 90, er untnowe) {It yes. gre wor oF dates of service) } ei XK ’ ff 
geet Zo __| = wag 

8 
oe Oe 18. CAUSE OF DEATH [Enter only one couse per Tine for (c}, (b). ond Ry INTERVAL BETWEEN 
© $22 on) ONSET AND DEATH 
B alm PART |. DEATH WAS CAUSED BY: ele GF GCLCC Sh t-Ceere hte 
OS NS ite IMMEDIATE CAUSE (0)_/_C- J of 
ae fe “ara. DUE TO , / - R 
SS “sz Wy, Led PA / 
= Dep Conditions, if any, which wm LLbenes LAL ae “a t octlA a nice 
3 ZeEo gove rise to immediote 
5 mes couse (a), stoting the under. ( DUE TO 
ig § eee o" lying cause lost. (ec 
See Seely 
3985" Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRLES 
eas 5 yes] Noy 
EOL SE 

gape 

ges 

ae 

2:6 

<2 5 

2 : 

= 

< 


haspital ar attending physi 


“that | last saw the deceased 


ATTENDING PHYSICIAN: 


page 3 shauld be detached for use as the burial-transil permit. 


be BS alive an__. M, fram the causes and an the date stated abave. 
@ 2 ADDRESS (Street, city or town, state) DATE SIGNED 

syete O06? 
OF5z8 
ree: eas : 
ee & = : 
£& « K ee eee 
BZD 720. BURIAL, CREMATION, | 220. DATE THEREOF ae. Nae ‘OF CEMETERY OR ere 72d. mee town, or county) 
g >2 : REMOVAL ou Ne 

E = ON: MZ; 
me 23. FUNERAL BECIGN '$ SIGNATURE ADDRESS T j ve mt A] y on ‘2b. REGISTRAR'S SIGNATURE 


wie @ 1OC. Barton Bir! BP 1 t oat 160 | Cathar £ Kang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . rT g 59 
06°74. CERTIFICATE OF DEATH PH a ing 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. STATE b. COUNTY 
Marviand ‘Frederick 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
Middletown 
V; d. STREET ADDRESS 


om 


1, PLACE OF DEATH 
a. COUNTY 


a4 MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write IE LENGTH Of STAY IN Ib 


RURAL and give nearest town) 
Rural Middletown 2 years 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


eo Poge 4 


s certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


e. 1S RESIDENCE 
ON A FARM? 


090 Wa ley View Nursing Home ves C] Nok] 
3. Beas First Middle lost 4. pare Manth Day Year 
(veer pala) Ad Miller DEATH 1 26 1960 
5. SEX 6. COLOR OR RACE 


white 


7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HS. 
iv Ipst birthday) [Manths] Dé Hi 
winowen BF —vvorceo GQ] | 3/22/1875 or 7) | Months] Days | Hours 


1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


= during mast af warking life, even if retired) 
i/ housewife own home Maryhand U5. 
o 8. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George P. Wiles Hester Kline 
Te ee oad SP se 16. SOCIAL SECURITY NO. INFORMANT Address 
no | none Mrs. Herman Schroyer, Middletown, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause pol fihe for (0), (b), and ().] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: / Mela 
IMMEDIATE CAUSE (a) CI9SF 
3 3 f x DUE TO = bi, 
Canditions, if any, which (o Ladsanek Contiies seliroud 


gove rise ta immediate 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


cause (a), stating the under, ( DUE TO 

€ lying cause last, © 
2 ra Past {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUIS 
% 2) 
4 0\5 yes] Not] 
2 = CRATING thence onan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& NEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c) Pah 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
3 a Hour a.m, While Nat while factary, street, office bldg., etc.) | 
s = p.m. 19 lot wark [1] at wark ' 
e 
8 
ds 
A 
= 


& 21. | certify, that | ottended the deceased from_2ot4<f.________, IG, tof tt 2G, 

1G 196 d thot deoth dat fi 

me Lf GNA if 4 ee ae ,IWEe , ond thot deoth occurred ot____>__. _M, from the couses ond on the dote stoted obove. 
Te) = ADQRESS (Street, city ar tawn, state) DATE SIGNED 

Tua SZ = 
eo: SA ! Hof ws _Dadhiticn “tnd 137-60. 
£o t 

ae PHYSICIAN'S gis 
eg nameqyen Dr. J. Elmer Harp Niddiletowngamde = . 2 2 pea lek 
& e F Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
£22 , part! L/e i Middletown, Md. 
er “S123, FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
= 
a 
= 


Gladhill Company, Middletown, Md. vate FER 1 ’60 


Coihot B FGsmsas. 


g 
= 
8 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1 stage ov6o0 
“ut CERTIFICATE OF DEATH 

4 agi? ‘ Reg. Dist. No. 
es 35 G 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Reridence before admission) 
feeds 2. COUNT eeeriek marviano |] ° STE Marv] and b. COUNTY Frederick 

Ve 
£ rota b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give necres! town) 
Hi 33 RURAL ond give > at town) Life W) Pedertiel 
3% So reder / 
3@ 3 x é. BPRS {if not in hospitol, give street oddress} , d. STREET ADDRESS: e. Rea 
o ae f F 
2 oe lO North Market Street 740 North Market Street Yes [] NO 
g Sy 
Soe 5 3. NAME OF First Middle ton! +. pate Month Doy Yeor 
a 2 {Type oF print KATIE MAY MORGAN DEATH January 9, 1560 
= =e ‘5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Ty 7% OATE OF BiRTH poiulin neo rere pene UNDE 24K. 
= ionths i 
as ¢ Female White wiooweoX pivorceof] | LO Jan 1886 yes. me oe s 
2 é as 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3es during most of working life, even if retired) 
f aes ouse=work At Home Maryland USA 
3 g £5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae : 2 James E, Jones Laura E. Baker 
© 3 (2 us WAS be ead Sed U. 5. ARMED feared 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= i. oor tate ner 
Sen] sihere al”! Be | Nome, Mrs. Margaret V. Anders (Same as item #1) 
2s ee 
oe = _ ji INTERVAL BETWEEN 
6 PSE 18. CAUSE OF DEATH [Ener only one cove per line for (ol (BI. ond (Ch) , 
o £05 PART I. DEATH WAS CAUSED BY: > a2 self A, 4 Q ¥, poe AND IORI 
2 2 $= IMMEDIATE CAUSE (o}, 2 Ze »=Vo 2A, 
3 = #3 YZQs / DUE TO 
= S2> Conditions, it ony, which rn 
3 3 Eo gove rise to immediote 
see hee couse (o}, stoting the under. ( CVE TO 
g B23 lying couse lost. © 
22 3 5 3 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) / 19. He fen* /Sad 
Beols i 
e885 5 6 ves] NoKK 
ue on3 § & [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl {1 of item 1B.) 
a . be 8 J OR CONTRIBUTING (DD CAUSE OF DEATH 
< 2 5 © [IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsszes < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY enh ee 1206, (City or town) {County} (Stote} 
Rae tee 2 i = ” Hi jory, ttreel, office bldg., etc. 
E5z%e alae) [atic cy seat 

RRs 5 = 
23235 21. | certify that | attended the deceas from._ 2404 i aor WT, to. fA. -7.., 19LD) that | lost saw the deceased 
345 3 i --. and that death accurred at, 5 B , fram the causes and on the date stated abave. 
rs = 3 e DRESS (Street, city or town, stote} DATE SIGNED 
v= 
@:: mo, 228 Ne Market Ste 11 Jan 1960, 
Ofar 
xszep / rscans Bernard 0. Thomas, Jre /-— Frederick, Mde 
aes el ee ee ee ee ee ee 
3 & bd ee 3 ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county (Stote} 
= ba Bs euPyaser | 1-12-60 Mount Olivet Cemetery Frederick, Maryland 
oFo t= : 
ts a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISTHAR | 240. REGISTRARS SLENA 
VS ALS al M. Re. Etchison & Son, Frederick, Maryland eae JAN FSO 
15M 97! XQ 


¥ 


MARYLAND STATE DEPARTM i eens BALTIMORE, 18 
0657 CERTIFICATE OF DEATH 


QUG65 


rota most of workin li even if retired) 
louse 


13. FATHER’S NAME 


Frank Strauss 


None 


5. SEX 6. COLOR OR RACE De ‘MARRIED [A] NEVER MARRIED (_] | 8. DATE OF BIRTH ( 
MALY { WIDOWED [J pivorced (7) lo 4 


180. USUAL OCCUPATION (Give kind of ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


last birthdoy) 
yn. 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


Meu) Une 


ua MOTHERS | MAIDEN NAME 


Margaret (? unknown) 


oS Reg. Dist. No. 
st \ 
SF a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission), 
ty 7 a. COUNTY, F ansoRee a, STATE b. COUNTY 
32 oD Put Lyn D 
EE ye b. CITY OR aa OG efit corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (K outside corporote limits, write RURAL and give Aearest town) 
6 RURAL ae give nearest “i = 
3 z Di 6 yrs RaLTim par te 
22 d. NAME OF HOSPITAL (If n in I give street address) d. STREET ADDRESS 1S RESIDENCE 
= OR PEDERI ‘ = ON A FARM? 
as ERED iM A } f NoaThD vp A QAVEN ves no fa 
ec sf 
26 3. NAM First Middle lost 4. DATE Month Doy Year 
Be DECEASED. OF 
23 (Type or print) Kn: Q Me RSE DEATH t WPQy 19 4,0 
=e 9 AGE (In yeors [IFUNDERTYEAR| IF UNDER 24 HRS, 
=a ¥ 
rf 
3 
a 
E 
° 
8 
vo 
2 
° 
Ps 
2 


te WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yer. no, or unknown) (IF yes, give wor or dates of service} 


17. INFORMANT 


Address 


INTERVAL BETWEEN 
IONS! 


T AND ean 


Then pleose remave carbon papers. 


. if any, which o 


No UNKNOWN Mr. Ee Ke Morse Baltimore, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (c}-] 
PART I. ‘ 
_, A ATS Al WoL RTI 2 en 
& ‘ OUE TO 


gove cise to immediote 
catse (a), stoting the under. 
lying cause lost. 


DUE TO 
(ch. 


The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |! ee 


yes] no] 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been signed by the attending physic 


poge 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


}ospital of ottending physicion. 


ING PHYSICIAN: 


A 


Y 


the registror priar to buriol, cremation, or removal, ond in ony event within 72 hours gfter deoth. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm 
Hour a.m, While Not while factory, street, affice bldg., etc.| 
p.m 19 lot wark {[] of work > H 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Pert Il af item 18.) 


. (City oF town) (County) (Stote) 


J if boc’ (Street, city ar town, stote) DATE SIGNED 
= 3 ] SEN ATU MPD arti WG MiP TTRRIRS TOS ee eee we bate? 
2a 
ae : ee 
Zig RO Rex Ko Atacw we Redes ile ped 
Fa 3 FS Zo. PENAL CHERATION: 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
> “ 
S e* remavion 1-23-1960 Cedar Hill Crematory Washington, DeC. 
- 2 y SIG ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS LE A Frederick, Maryland). JAN 26°60 Gortain PAG asap 


oF 


with ¢ 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofts 


hospital ar attending physician. 


ry 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and comp! 


moy be retained 
page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0652 CERTIFICATE OF DEATH 00662 


Reg. Dist. No. 


3 2 y “a te Mirae ttt ple 2 beasts ea ee (Where deceased lived. If institution: Residence before admission) 
nS : Frederi ck MARYLAND Md. b COUNTY Pe deride k 
= 2 3 b. CITY OR pe sib! pace cespercte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! tawn) 
ie Hho “Pele 24 days |), Frederick 
2 2 Wa d. Pees HOSPITAL (If not in hospitol, give street address) ¢ d. STREET ADDRESS e. eae: 
3 sria@: Memorial Hospital 114 Ice Street ves] NOD] 
5 6 3. NAME OF First Middle Lost 4 DATE Month Ooy Year 
Ls (Type or print) Mazie Virginia Naylor bam Jan 22 1960 
3 5. SEX * 6 me OR RACE | 7. MARRIEDS NEVER a pes ae +a ‘sgunay PONDER Treas re he 
2a WIDOWED DIVORCED e = 
3 i 10a. ia abd oligos odd ieee Kind raped a 10b. oa OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 J pores ére™ 3 Fred, Co. Md. U.S.A 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aM Daniel Whiten Gertrude Harper 
8 ee eee Bu! piel Joa 16, SOCIAL SECURITY NO. INFORMANT Address 
£ ° | 219-05-501/4 Margaret Naylor-114 Ice St. Fred. Hd. 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ord (¢)] INTERVAL BETWEEN 
5 PART. DEAT WAS Mee Co peRweR he nen —_ 27 days 
= 33/X DUE TO S 


Canditions, if ony, which (b) Mav gQrey Hn Ss (0~2¢ ws ; 


eaten aia 
Wee ho Fe NR i 


cause (0), stoting the under- : Ds 7 fe re 20> hig \ Ore 7 G sis 5 


lying cause lost. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours oft 


6 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
i= nae 
° & ys No fh 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UG JCF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, r 20F. (City or town) {County} (Stote) 
a ial ace While Net while factary, street, office bldg., etc.) | 
= p.m. 19 ot work [] at work J { 
21. | certify that | attended the deceased from.___F£4 oo is 19S8_, Aa 22 1960, that | last saw the deceased 
alive on en 2R ar oe , 19.6.0 _, and that death accurred at) __M, fram the causes and an the date stated abave. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , iS gy 
| SIGNATURE. ce & f NGS, AAD: cco Bo SSS eos eS ee 
PHYSICIAN'S R. Michels Shopping Center Fred. Md. 
Ma. BURIAL, aaron ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) tate) 
pecit fi 
ur tet 1-26-60 St. Pauls A.M.E. DellaeFred. Co. Md. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 


C.E.Hicks 1 i oATEIAN 2 6 "60 woken £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6663 CERTIFICATE OF DEATH (0663 


eel 


se ees 
& % e is Ueed OF DEATH 2. Beuatt RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
s oa oO. °. b. COUNTY, 
= 38 Frederick eee 
€ a) » b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
g Sid RURAL ond give nearest town) 
ee Mt, Airy life LX Mt, Airy 
£ 4“ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
o <4 x OR INSTITUTION ON A FARM? 
3 f 100 Sunset Ave. ves) No E& 
8 
8 
& 
8 
é 


1B. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) C444! 


a 
i 
= . NAME OF First Middle Last 4. DATE Month Day Yeor 
258 type Prin JOHN T. NORWOOD of Be Beara JAN. 22, 160 
a g 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE igen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ov “4 lo} loy) | Months us in. 
23g male white wipowep J pivorcep [J 12=16=1872 8 gi Det nc |PAear Fi 

A ad 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired) 

ce store clerk general Maryland U.S. 

8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eae | Lorenzo B. Norwood Virginia Fleming 

8 By WAS eer eeece ba al. S. BEMED lee a4 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Peay eats Fis gis oar ohdata ot Tach 

= no | 20-18~1895| Miss Hilda Norwood, same 

& 

a 

5 

= 


G3) DUE TO a, § 
Conditions, if ony, which wted, ‘ f : 


The law requires that the death certificate be executed within 24 hours 


ficate has been signed by the attending physician and comp! 


is 
S 
é 
> 
= 
o 
ae 
aol 
2 
° 
ies gove rise to immediote 
ge couse {0), stoting the under. ( OVE TO 
gts0 lying couse lost. fe) 
335° r4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> °o e 
Ess r6] < ves(] No Dy 
- OE Rs = |200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs 3 & | OR CONTRIBUTING 17 CAUSE OF DEATH 
Zees— | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
eo ed 4 
Sszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Facet a vicoucmne thle Not while foctory, street, office bldg., etc.) { 
zzE22 3 p.m. jot work [7] ot work H 
Cerise : 5 z 
Zeiss 21. | certify that (I} (this hospital) attended the deceased from.__2f#=—~&" --. 19827 2.2%. 1942.6 that (I) (we) lost 
os ae sow the ased olive onspitia. 2 D.__19/000 and that déath occurred of PM, fr e Causes and an the date stated abave. 
F=6 as 220. SIGNATORE Wp DATE 
3 ATTENDING MED. STAFF se, ay! 
@:: M.D. | PHYS. WW obirecror OO PHYs. 0 L-o2 3-640 
eave / Tie. PHYSICIAN'S Tid. ADDRESS 
‘3 es NAME ({T: 
22238 ‘OG, M. VANPOOLE Mt. Airy, Maryland 
a RE Use es ede 
Fa 3 $ 2 & 230. BURIAL, eon | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> & pecify) 
ae BURIAL” |1-26-1960 Prospect Frederick Co. ,Maryland 
=e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTI 25b, REGISTRAR S SIBNATURE 
VR ALS (4) Cc. M. Waltz, Winfield, Maryland ee JAN 5 1 ES Ip NY 
1 


IM 9/59 " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 uG64 
CERTIFICATE OF DEATH ; 
$62 


Reg. Dist. No. 
. PLACE OF DEATH 2 Cee peace (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY co. STAI 


b. COUNTY: 
MARYLAND 
Frederick Frederick 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib L c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 


8 
8 
£ 


th. Page 4 


RURAL and give nearest tawn) 


Brunswick 


oe, 


£ 
= 

Bo 
a 
Sz 

> 

° 

4 

a 

2 

z 

6 

=8 
2 

iJ 

2 


‘d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i 25 st tan ON A FARM3, 
i West "Bp" arene ves Eno 
3. Nae ine First Middle Last 4 DATE’ Manth Pi Year 
ie care James calvin NuLi Se 1 2 1 00 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 96S rains IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a jay 7 
Male White — |woowei) owvorceo [} | 1-2 7~ 1881 7 yrs. = 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af warking life, even if retired) 


Clerk 
J.A.R.NuLL 


pai WAS nea Sey U.S. eae FORCES! 
fo no or naw | yet, give wor or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
Hardware store| Maryland 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 


Ida Jane Hull 


16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs.Mary Eddins,Brunswick, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line fon (a), tb), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Py 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after dea: 


a DUE TO 
Ps Conditians, if any, which rs 
e gove rise 10 immediate 
couse {a}, stating the under. ( DUE TO 
g = lying couse last. tc) 
Seo é Panr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
So Oahe 
& Sule yes [] No f¥ 
me = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part It of item 18.) 
BS & ] OR CONTRIBUTING L] CAUSE OF DEATH 
. & ]GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
i] al Hour a. m. ‘1 While Nat while factary, street, office bldg., etc.) " 
= p.m. 9 lat wark [7] at work h 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


spit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the 


page 3 shauld be detached far use as the buri 


g ive an__ fe bad = 

<a ACTUAL \ a. 

“£7 SIGNATURI 

Oz ] g 

a , 

£3 mucans §=C.E. Pruitt - 

Fd a Ro. car CREMATION, ‘2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION an fawn, or county) {Stote) 
Mi it 

=e Burial” |1-25-1960 |Blue Ridge Thurmont, Maryland 

2 23. FU ‘AL DIRECTOR'S SIGNATU! ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

V5 AIS (4) sg Z Brunswick, Mar yland pare JAN 2 7 '60 Cihun £ Kiaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0665 
ut 0675 - CERTIFICATE OF DEATH a 


Reg. Dist. No. 
1, PLACE Of DEATH . = ge! payed (Where deceased lived. If institution: Residence before admission) 
~. eee FREDERICK ° SATE MARY LAND » couNTY FREDERICK 

o oy b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ee cope OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 3 ( FRED eRe G vad town) 

2\ LIFELONG FREDERICK 
= wt FEED ea ave {If not in hospitol, give street oddress) ; i ‘STREET ADDRESS e. 1§ RESIDENCE 
Ss an ‘OR INSTITUTION f ON A FARM? 
See Rock Hill Rt 5e Rock Hill ves) NOTE 
2 £6 3. NAME OF PES Middle lost 4. DATE Manth Coy Yeor 
= a - DECEASED OF ie 
& 83 (Type or print) GOMBER DEATH Faauiieg: 27 i €0 
eee 

2 


5. SEX 6 caro OR RACE |7. married [K) NEVER MARRIED [7] | 8 ee OF BIRTH 9. AGE (in IP UNDER 1 YEAR] If UNDER 24 HRS. 
fos bithdoy) | Months Pg 
Male White: —|wioweQ —ovorcto | April 19, 189) Ge. 


12. CITIZEN OF WHAT COUNTRY? 


> 
q 
we 
aap edas 
= £8. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
8 8ge during most of working life, even if retired) 
Boves Machinist. Maryland USAe 
Pues 3 geen 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 85 s ‘ 
$3 ole d Emory Moberly Nusz. Mary Gomber 
J “ j 
= Bo 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag {Yes.no, of unknown) {Ut yes, Wr ‘wor or dates of service) None 
& pts No [i ™ No Margaret Young Nusz_ Frederick, Me 
= £3 
3 3 8 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (ch, bho y INTERV ARE VaEN 
af Ss PART 1. DEATH WAS CAUSED BY: ( f oe 
as x IMMEDIATE CAUSE (0! — 
3 = e: 4b DUE TO ae 
= f2> Conditions, if ony, which 
3 BES Gove rise to immediote e 
ca tee co¥se (0), stoting the under. ( OUETO ¥ 
— 6% =3 lying couse lost. (¢ 
SE AS 
228 ae 4 Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOFSY 
S0OFo = 

£453 < i Oo No 
gaoco i] 
= = y 
Foss  [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pnt awe 5 | OR CONTRIBUTING CJ CAUSE OF DEATR 
aeogs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

NES ek = SE 
g o5 3s is 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
59s 6 Hour 0. m. White. Not while. foctory, street, office bldg., etc.) | 
zsEré = . m. jot work [] ot work 7] Hl 

Os bs ; 
Ze am 21. | certify " t 1 attended vi gina from,__{ le Se ae WAZ, to. wt Af... 19.4.0. that | last saw the deceased 
B + 4 
= 53 $ = alive on ene eee a Wee — ond that death occurred a 242M, from the causes and on the date stated above. 
o£ 3 = ADORESS (Street, city or fown, state) ex se D 
ea we . 
aves SENATURE eat. Kee a DO. ees Fits ee 5 es. oO 
O25ra ao 
gigge || interes x 
e See yee) 
we aS soeeeen een nnneee nen sssssser assess ness sen aaneae: sonececenenaas=: 
FA 3 ed Bs a Re. fencrat ieee | ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 

e> ot pec 
ZZ Po 01960 

(miles ede KK Mayy nd 
2-2 7a, FUNERAL meee Li FEO Coase SISTRAR'S SIGNATURE 4 

4 Cia ; 
Vs As DAILEY'S FUNERAL HOME -PREDER y pate FEB 3 '64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


® 


page 3 should be detoched for use as the burial-transit permit. Then please remove carbon popers. Pages 1 and 2 should be filed with 


the registror prior to buriol, cremation, or removal, ond in any event wil 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nU6 65 
n659 CERTIFICATE OF DEATH til 


is 


Reg. Dist. No. 


oSua 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ediission} 
Fg 
= y } TATE F) A b. COUNTY. 
32( # eleruc ia rtd. het. - £4 
.B b. CITY OR TOWN (If ovtside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (it ae corporate limits, write RURAL ond give nearest town) 
5 Pe RURAL ond give nearest own) a 
& SFA pa R AMO y a 
- @. NAME OF HOSPITAL (if not in hospital, give treet saad - “; STREET ma ‘¢. IS RESIDENCE 
23 OR INSTITUTION, 5 a rk, Lt ‘ON A FARM? 
> , + | er, _AA- Yes [] No [J- 
© 
£ 3. NAME OF First Midat tot ‘4. DATE Manth Y 
z DECEASED : os idee =p ee iy : jantt Dey ‘ear 
2 (Type or print) f-4 OWARD hie, A en je | eats x ] who 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH % Rade RTIF UNDER 24 HRS. 
s oo Doys | Hi Min. 
; m [to nowege mec dove 13, eT) eee | 
a f x 
ea. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY [11. BIRTHPLACE ag or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ‘ during most of working life, even if retired) ; 1p) f E cg 4 
pes ana) rad. drevxSint | We Vorwestes “w.S A. 
. ¥ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 beo iss > Ja yan. ae 

4 Lo He ON KL TA att Kes in — 12. ors Re} ‘2A 

2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. et Rabel ‘Address 

(eno er now) | It yet, uw mor or dale of serie) 3 
RS 0. | 14-10-2204) mw Rates. } 
4 18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and {c).] Le INTERVAL BETWEEN 


ONSET AND DEATH 
iy cP 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Se a cea 
2) 7: 2 DUE TO wo 
Conditions, if'any, which (bh (SAS ap ee a7 elena 


gove rive to immediote 
couse (a), stoting the under. ( DUE TO 


tying couse lost. el 


< 

9° 

ce z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
ES Q 

= < ves] noo 
2 = |20a. ACCIDENT WAS UNDERLYING CL] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s <a a 

3 & ]2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, | 20f, {City or town) (County) {State} 
5 3 Hour o, m. ri While Not while foctary, street, office bldg., etc.) | 

ct = Pm. lot work [] ot work [7] ; 

3 21. | certify that | attended the deceased from x 19? ‘that | last saw the deceased 
£ a 


After this certificote hos been signed by the attending physi 


alive on___ -., and that death occurred at._> 


. -2..M, fram the causes and an the date stated abave. 


ce MY 
~ ADDRESS (Street, city or town, state) DATE SIGNED 


ees foe pera no. 2.1... §Mipledaak 72a 1. 5 8 ee 


Ne. easy eS = Zac, NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, t84n, or county) {Stote) 
VAL (Specif m9 * 4 x" f 
ee! | ioe 3 ao Lurtony | acdc A: 


2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


moy be retoined 


TO FUNERAL DIRE! 


min \ Len Barta Cherovibll martyan 20180 | Cutten f. Minn 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
0654 CERTIFICATE OF DEATH ones 


mad 


ia a AUTOPSY 
ERFORMED?: 


& O no Kx 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


2o. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour o. m. While Not while 
lat work [[] at work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


eS 
S ge t al 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insliution: Residence before odmision 
5 3. 3. b. COUNTY 
aoe Frederick ea Maryland Worcester 
emis 8. Fine TOW NINE sue corporate Timits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
P ond give peorest town 4 
@ rederick ince 12-17-5: Bishopville ~.2 
Fe 3 2 * 
heey 4. NAME OF HOSPITAL (IF notin hospiol. give street address) d. STREET ADDRESS o. IS RESIDENCE 
5 =% y, 
Cogan hs Maryland Odd Fellows Home ves C] No J 
5 
2 £6 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
= B- DECEASED . OF 
S23 {ype or print) EDITH Ce QUILLEN DEATH January 19 19 60 
33 >f 5. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIEO [] | ®. DATE OF BIRTH 9 AGE (in yor EURO EY YEAR] IF UNDER aaa 
2 ionths ; 
3 3. Female wivowep (] oworceot] | 26 Dee 1885 ay yes. ~ 
gE o + Toa. USUAL ra coy (Gi Niel of ark clonal ls KINO OF BUSINESETOR INDUSTRY /RTHPLACE (Sine or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
£ lire 
pe ale Housework At Home Camden, N. Je USA 
2 
Bae a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Y ee 
g Bs A Alanson E. Meade Elizabeth A. Barr 
eo Fee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
a — (Yes, its unknowa) | (IF yes. give war or dates of service) N Mt 1 a Oda F 11 H R ds 
o> [oJ one arylan eliows nome Recor 
£g 
28 18, CAUSE OF DEATH [Enter anly one couse per line far {@), {b), ond {¢).] INTERVAL BETWEEN. 
2a PART |. DEATH WAS CAUSED BY: ; U8 Ho ee 
3 5 : PEAT MEDIATE Case (o.___Coronary Occlusion ours 
=F uy if DUE TO 
Ss Gandiiianah thoy. which w 
3 gave rise 10 immediate 
5 cavse (0), stoting the under. ( CUETO 
lying couse lost. ©. 
td pyinpieeuze lest 
S 
3 
r-} 
3 
2 
2 
3 
8 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
foctary, street, affice bldg., etc.) ! 
{ 


| or attending physician. 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires thot the deoth certi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hous 


Page 3 shauld be detached far use as the burial-transit permit. 


z __van , 19-%¥ that | last saw the deceased 

> Z Pm, from the causes and an the dote stated obove. 
ro ADDRESS (Street, city ar fawn, state) DATE SIGNED 
So8, / >, 4 E. Chureh St. 21 Jan 1960 
O28 - 
eg Name tes William M. Smith, M. D. Frederick, Mde 

Cues | RSS Pi a SS ee 

& a8 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) (State) 
a 1-22-60 Evergreen Cemetery Berlin, Maryland 
fe! 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Ys ais M. R. Etchison & Son, Frederick, Maryland pate VAN 2 2 60 Onthun § Mean 


- aa Tu i . 
1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 it) 6 8) 8 
iy 0655 _. CERTIFICATE OF DEATH 


Reg. Dist, No. 


cP ek 
& ) 1. PLACE Cr Oe 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& 53 ° CONT Prederick marviano |} °° TATE Mone] and ». COUNTY Frederick 
= oe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
& 2 RURAI enfe nearest town) 
2 Frederic. Life ry Frederick 
£ d. AMR Or Beas {If not in hospitol, give street oddress) pe STREET ADDRESS e. Pe 
< /| PRederdek Memorial Hospital f 638 Trail. Avenue Ys] No 
S o peed First Middle Last 4. Cate Month Day Year 
r {Type or print) FRANKLIN BURCK REESE DEATH January 27, 1960 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [] 8. DATE OF BIRTH 9% AGE (In yeas une 7 ee Oe 2a HRS. 
Male White wipowep [] pivorceo [] 8 May 1901 $8 Wl ape | Baksh pela 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


ate has been signed by the attending physician and campletely filled in by the rereral director, 


page 3 shauld be detached far use as the burial 


haspital ar a! 


TO FUNERAL DIRECTOR: After this cer! 


ADDRESS (Street, city or town, stote) DATE SIGNED 


2 
% 
s 
So 
2 
x 
“” 
€ 
£ 
= 
BoE 
Bi CEE. 
3 ce during mast of working life, even if retir 
eee Clerkteat Nepartne: Grocery Store Frederick, Maryland USA 
4 a is 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 z 
a Sieiees William H. Reese Ella Estelle Feiser 
3 8 8 it WAS cna erN u. $s. lsat! peat 16. SOCIAL SECURITY NO. INFORMANT Address 
= Paplshdeccaes Pas Gestion eats ot teen i 
& ofs ‘No | Unk Mrs. Edna M. Reese (Same as item #2) 
ce See 
Fi 3 5 18. CAUSE OF DEATH [fnter only one couse per line for (0), (b), ond {e)-] INTERVAL SETWEEN 
a eS. PART |. DEATH WAS CAUSED BY: 
2 %6: HAAS SAYERS, _ Coronary Thrombosis eks 
x’ o , ¢ , 
Fg : é Kd 4 nunge Hypertensive Cardiovascular Disease 8 Years 
= ie ey Conditions, if ony, which (bo) 
3 Eo gove rise to immediote 
5 gs couse (0), stoting the under. ( CUETO 
Hs § ee lying couse lost. ©. 
2 ee 5 i? Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. ae eye 
Beaty : . Saal 
6 Fa s YES, No [] 
eo 3 S 
2 ) 
in 2 5 & } 200. ACCIDENT WAG URIELING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zeiss |E [RRS Romby meta ecetan 
ZeSe25 8 } 
2 s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= oO ray Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= 5 = jot work [] of work t 
o 3 
2 = 
5 2 
5 
a 
g 
5 
a 
8 
B 
: 
° 
= 


ba ACTUAL Med-uref C. Keen th Alon, 9 E. Church St. 28 Jan 1960 
og 

x8 NAMEting Re Ce Reynolds, M. De 

& $ 220. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
£3 Baar” | 1-30-60 Mount Olivet Cemetery Frederick, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs Als) M. R. Etchison & Son, Frederick, Maryland pac FEB 1 60 Cnthun £ KasA 


\ 
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MARYLAND ae DEPARTMENT 2 OF HEALTH—BALTIMORE, 18 


FL 


DEE CERTIFICATE OF DEATH 


Reg. Dist. No. 
nce befare odt 


institution, Ri 
OUNTY 

¢. CITY OR TOWN (if autside corporate limits, write RURAL and give necrest tawn) 
ie 


d. STREET ADDRESS e. 5 feo 


1. PLACE OF Pep 
a ona . 2 MARYLAND 
b. CITY OR OWN (le ponds carporate limits, ary Ke. LENGTH OF STAY IN Ib 

URAL ond give nearet town} 4 
‘eID Wied Bridge) 
JAME OF HOSPITAL (If nat in haspital, gite street address) 


h nad a al (Where deceased lived 
a 


‘OR INSTITUTION, AFARM? 
Yes no Tj 
3. NAME OF First Middl lost 4. DATE Manth Do: 
DECEASED i) ¢ aT OF 4 2 
(Type or print) nWwaYes QO Naan DEATH 19 Bic 
5. SEX 6, COLOR OR R 7. married [] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE (In yeors ER 1 YEAR] IF UNDER 24 HRS, 
> lost_birthdoy) eee Days | Hours] Min. 
MV /|\ wibOwED [} Divorceo [} “Sy - yn. 
Ta. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
ATMING Lh EAD 


La wal Ca. Creal, Co 
13. FATHER’S NAME O) 14. MOTHER" (AIDEN NAME 


John D. Roop Edith Pfoutz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(es, 0, oF unknown) Ut yeu. Give wor oc dates of service} 


LL, SoA 


INTERVAL BETWEEN 
ONSET AND DEATH + 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (6). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


l Su DUE To 
Canditians, if any, which o 
Gove rise ta immediate 
catse (0), stating the under. ( OVE TO 
lying cause lost. re 
rs Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 WAS AUTOPSY 
3 yes] not] 
= [20a, ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY Home, form, T20F. (City or town) (County) (State) 
rt Hour cual While. Not while: factory, street, affice bidg., etc.) 
2 19 lot work [7 ot work [} i 
2.1 ora ev 1 y 34. the deceased from _£2¢/./..._, 1998, to__/ [4 f 69 19.___.,thot | lost saw the deceosed 
‘eo 
alive on =f 24] bss eae 12__.____, ond that death occurred at “2.7--~_M, from the causes and on the date stoted obove. 
7 
ADDRESS (Street, city or tawn, stote) ATE SIGNED 
NATUR MOD. Re. sae ee ee UAL 
PHYSICIAN'S 
NAME (Type) 


a. BURIAL, nanan 7b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. pina City, tow, or county) (State) 
pipuovas (Specify) lf /\ 
ie WIC SO I 
23 FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D : Zaces ft ‘2b. REGISTRAR'S SIGNATURE 
i Were td.¢ e Aloe JAN 11 '60 ‘ ' 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 67 () 
0656 CERTIFICATE OF DEATH 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port WI of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. ii ' 
p.m 19 Jot work [J ot work a 


21. U certify that | attended the deceased from Yxe¢k.._., WHE, we AM....., \el2.,thot | last saw the deceased 


alive on 15 Greet 19220, dghat death occurred a2 PL (M, from the causes and an the date stated ek 
= y g ADDRESS (Street, city or town, state) DATE 


MEDICAL CERTIFICATION 


= Se Reg. Dist. No. 
s 3% 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docsosed lived. If insittion: Residence before odmission) 
cn 0. COUNTY e b. COUNTY 
‘ : Frede k nd ed r 
é ° B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OF TOWN (WFouttide corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) 
MM © daysi| x Middletown 
2 3 2 d. NAME OF HOSPITAL a aH in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =% 6? OR INSTITUTION ‘ON A FARM? 
cas Frederick Memorial Hospital ves 0 Noga) 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Sea DECEASED | OF th 
5 = 3 (Type or print) Td a Rudy DEATH i E 19 60 
£ > 5. SEX 6. COLOR OR RACE {7. MARRIED [J NEVER MARRIED [] | 8- DATE OF BIRTH Btn IF UNDER 24 HRS. 
= ae Min. 
a = fitig bomey moment 4750/1881 7 ic a 
3 8: 100. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 82% —- most of working life, even if retired) 
& Bev I ks own home iE and 
re a 25 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
58s cn k : 2 alee 
feed ae Charles M. Clem Virginia Brad 
= £63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. (NFORMANT ‘Address 
= Bez {Yes, 0, oF unknown) {IF yes, give wor oF dates of service] 
Sopen no __| none__lirs. Willian Homan, Middletown Md 
= > < 7 
5 2 £ = E = aw ie a fone cause per line far (0), (b). ond (c).] Eee 
= ART I. DEATH WAS CAUSED BY. yy, 
seyen Z IMMEDIATE CAUSE (o] tOdH a zed + 
3 FRE 5 7X DUE TO 
Ee 
= £22 Conditions, if any, which . 
3 ges gove rise to immediate ; 
5 £8s cotse (0). stoting the under, ( OVE TO 
s gr ae lying couse last. e 
335° Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2soF ~ > 4 
a .: 7 
£ 8 yes Q]_No fg 
13 
ro 
2 
3 
8 
¢ 
5 
= 
4 


haspital ar attending physi 


the registrar prior ta burial, crematian, or remavo! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauid be detached far use as the buri 


oy | (ete Lu2.....~80l Jolt Linuse. LIVvC lili 
£6 a 

$3 ai de lyi Ft Kea VO at a he ee ae 
3 ‘Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote} 

ra) pecity) ‘ Pe 

a iat” 11/17/1960 Reformed ete Gddletowm id. 

2 23. = DIRECTOR'S SIGNATURE ADORESS: Qho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

WAIL Gladhil? Company, Middletown, Md. pardAN 1 9 ‘60 Clthen of, Minas 


@o death. Page 4° 


The law requires that the death certificate be executed within 24 hau: 
After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TTENDING PHYSICIAN: 


TO HOSPITAL 
may be retair: 


— 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


xs 
& 
= 
a 
= 


5M 9/58 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


—~ 


‘after. death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 
0657 CERTIFICATE OF DEATH , O06 44. 


4 


= 


Reg. Dist. No. 
1. PLACE OF DEATH Te USUAL RESIDENCE (Where decoosed lived. IF institution: Residence before admission) 
COUNTY FREDERICK MARYLAND © MARY LAND Kagiso nie Fred. 
b, GITy ORITOWN (F evtide Sorporole mils, write. | c: LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond ae nearest town) 
FREDERICK Lifetime || / FREDERICK 


, 


Y 


d. ent SS rnoe Tat (If not in hospitol, give street oddress} / d. STREET ADDRESS e. Ei age IDENGS 
"19, East All Saints Street. 19 East All Saints Ste eat 
3. NAME OF First Middle lost 4. DATE Mogth Day yt 
aa HOWARD EDWARD © SCHADE, Sam Jane Sly eo 
5. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-] 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost ¥) | Months 
yes 


8. DATE OF 8IRTH 
Male | White: |winoweoG] —oworceot | Age 31, 18900 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Janitor, Hetired,'” | Janitor at High Schopl Frederick, Mle 


12. CITIZEN OF WHAT COUNTRY? 


UWrSeA- 


cet 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Schadee Clemintine Runklese 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee [se gt ed 220~-05-502); firse William E. Schade Frederick, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pe fusom EC te hele 7 VRAWAIL Id 


AOE DUE TO . | 


Conditions, if ony, which nn Af: ef (+ byreflaf tan | gens 
G 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO A ip) 
lying couse lost. o bievad arn rey oa k $eoen 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 19. Was AUTORSY 
cs 
S ae yes] No] 
© 200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
ay Hour o. m. While __ Not while foctory, street, office bldg. 
= Pim. 19 lot work [] ot work [J a 
21. | certify that)! attended the deceased from.____< Jerr YY __. 1992, to Joa 3d, 19Bathat | last saw the deceased 
olive on. _f ee oe. 9____, and thot deoth occurred at) 154M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo 220A Mebnt ll Mos 
Nantives__Dr'e L.R.Schoolman : [Peele fh 


ACTUAL 
SIGNATURE. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY mate LOCATION {City, town, or coynty} te) 
were” =| Feb. 31960 | Mt Olivet Cemetery ederick, Fr erick Mite 
HOME & ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Frederick, Verylande ce 3 "60 ethene Menus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
poh 1 CERTIFICATE OF DEATH 


ord 


00672 


E Reg. Dist. No. 
3 w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= a. b. COUNTY 
3 Frederick (ied ryland Frederick 
ac) b. Scere (He Cel aia limits, write c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
3 URAL ond give neares 


¢. LENGTH OF STAY IN Ib 
ears 


* ss 
> oF 
© £8 
7 = 
3 3 
@: Rural- Kemptown xX _ Rural - Kemptown 
2 4 & d. NAME Ce oe (If not in hospital, give street address) , d. STREET ADDRESS: @. IS RESIDENCE 
53 = ~ v4 OR INSTIT ON A FARM? 
2g A RFD onrovia RFD M ves NOR) 
2 2 5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
= 3- ; 
S 2s Dir ena) Cora L. Sier DEATH January 11 1960 
pose 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
5 3¢ last birthday) [Months] Doys | Houn | Min. 
2 ag 77 Female White winowed] —owvorceoC] | Sept. 5, 1887 ye 
3 —E a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8g during mast of working life, even if retired) 
g 35° Housewife Own Home Frederick Co., Md. USA 
° S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oe 
pases George E. Raines Ida F, Norwood 
= $ £ 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ 5 Tas eagpictor) Why Ge eww eid ie vee] 
& gts ° “<4 Howard L. Sier, RFD #1, Monrovia, Md. 
8 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), jr and (J “7 UN ER V RET een 
3 285 PART 1. DEATH WAS CAUSED BY: } be ; Vy brid 
£ oft “i IMMEDIATE CAUSE (0} 
3 SFE Hr S cal Ct 
ae Conditions, if any, which ANASA LVN Titus 
ye Eo gove rise ta immediole 
S$ hs couse {a), stoting the under- ( OVE go 
Jen 2 lying couse last. {e). 
££2% Pe: Re da 
as d $ 5 a FA Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. sel a shagd 
SRSEZ 3 
ase é J 3 ves] no[] 
Foose 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ll of item 18.) 
Eas & OR CONTRIBUTING [J CAUSE OF DEATH 
Ze8es & |e EITHER, NOTIFY MEDICAL EXAMINER) 
g 6s & |20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
> 3 ry Hour om. While Not while factary, street, office bldg., oH 
z= aE g p.m. jot work [] ot work 
5e 
2 Sic 21. | certify that J attended the deceased from_____7___/ Zr LLE..., 53, toL. Sieees 19. ZL) that | lost saw the deceased 
$5 alive on____f_ bn 524 Ess wee, and that death accurred at5.3 55P M, fram the causes and an the date stated abave. 
Ba § Y ADDRESS (Street, city ar town, state) ATE SIGNED. 
DS a 
wy { ACTUAL \ } 
=e 3 2 SIGNATURE. MD. _......_Damasoun, Ma... [IA Cod) 
£aR | : 
eea5 PHYSICIAN'S_/ 
= oak is NAME (Type), James P, Kerr 
& 8 gop 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Stote) 
QeB 85 _Surtat ( Pgect 
oFo kt sos 960 Kamptown Md 
- IER. Cte RS me 240. REC'D BY REGISTRAI ‘2ab. REGISTRAR'S SIGNATURE 
Teay7ss) Ww pes Siicjans s, Md, oate JAN 1.5 60 Chrihua £ Finis 


4 -— —_— _——S —_ ee s 1 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 673 
ras nena _ CERTIFICATE OF DEATH inca 


od 


e Reg, Dist, No, 

3 = f 4 1. PLACE OF DEATH 2 vig one {Where deceased lived. {f institution: Residence before admission) 

s8\— ; Frederick MARYLAND |] °° Maryland > COUNY Frederick 

3 3 b. Spa tg “pe (le supa! Ets limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Paieitineten orn 4 se 
@: Frederick h Weeks x Woodsboro-Rural -R.D.#1 

2 d. EERSTE GES (If not in hospital, give street oddress) d. STREET ADDRESS “ e. Bo faa 
« O6F frederick¥emorial Hospital / Johnsville woe 
Uv 
6 i pn First Middle lost 4 exes Month Day Yeor 
ies ; 4 
=, (Type or print) CARRIE MAUD S (fle s DEATH Jan 72 1960 
5 
é 


5. SEX 6, COLOR OR RACE |7. MARRIEGILA NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR|IF UNDER 24 HRS. 
etnday) | Months) Do; in. 
Female White wioowen[] — vvorceo [] | January 23, 1883 BTN | Months] Dens | Hour | Min 


os 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN_OF WHAT COUNTRY? 
st during most of working fife, even if retired) Maryland USA 
eg ouse-wate Home 
2 5 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
os : 
ay Charles W. Miller Charlotte Sheffer 
8 3 i i WAS: eee ee wh S: eee coe 16, SOCIAL SECURITY NO, |17, INFORMANT Address 
eres. erdsinter) 1 W pm ghaiver wr delat of waver 
a No peas” None Mr. Abthur I. Sines-Same as Item #2 
Ps 
3 18. CAUSE OF DEATH [Enter only one cause per Ii INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: be a AND DEATH 


IMMEDIATE CAUSE (0} 


for (0), (b). ond y) 


Then 


igned by the attending physician and completely filled in by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


~ 
fg 
< 
£ 
: 
5 Le) 
$ . Yg DUE TO 4 
ae Conditions, if any, which © 
Eo gove rise to immediate 
gs co¥se (a), stoting the under. ( CUETO 
g2s 2 lying couse lost. (} 
en : 
geese A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
os. fo) ———Eree PERFORMED?, 
L2H A, lz # 7 
asses O|s tess byte ine haope ves 01 Nop 
PoBse E [200. ACCIDENT WAS UNDERLYING C]__(£0b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gger & | OR CONTRIBUTING LI CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, T20. (City or town) (County) Giate) 
3.298 2 Hur” Shins hein ta tlebh white foctory, street, office bldg., etc.) | 
sirsg = p.m. 19 Jot work [7] ot work CJ H 
TSS 
3 oe 21. I certify that | attended the deceased from. Dear. 20, 1938F, 10.4 Oe al Me 19.62. ,that | last saw the deceased 
oz 7 
-< 35 alive on__ 2 269 _, and that death occurred at_Z 2 (M, fram the causes and an the date stated above. 
3 ee RESS (Street, city or town, stote) DATE SGNED 
<56 0. ACTUAL 4 
ape ss SIGNATURI Mo. ae a Meee Re ee Li LLLT, A 
Ofava / 
28535 PHYSICIAN'S a 4 : 
Seaee NAME {Type)_7” © /2 ‘ &SE 
F3 se 6 > Ro. Sora CHEURTON Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
dE oe Buriat” | Jan.20, 1960| Mount Olivet Cemetery Frederick, Maryland 
oro*= 
re F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Jaa. REC'D BY REGISTRAR |] 24b. REGISTRAR'S SIGNATURE 
reef \ M. R. Etchison & Son, Frederick, Maryland care JAN 19 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


GEY8 CERTIFICATE OF DEATH \ - QUG674 


oi 


aa Reg. Dist. No. 

; = 1. PLAGE OF ¢ DEATH = y 2, USUAL RESIDENCE (Where deceoted lived. If inti idancel betareloathation), 

My 0.4 Coy 3 a. b. COUNTY re b 
Ss PRED ke pee MARYLAND ; Epebe Rie led 
3 b. CITY OR TOWN {if outside corporate limits, write €. CITY OR TOWN (If outside corporate limits, write URAL ond give neoreit town) 

g 


¢. LENGTH OF STAY IN 1b 
soe 
2] 


URAL ond give nearest town) x 


2 XK Werak  Preperiek 

2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION =f 4 / ON A FARM? 
bys x FRED ERIC ey, UNM 1 on yes [No 
ce 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ve DECEASED , Pp yate. OF — f: 
25 Cpe or erin KAM NLE ee Te | to Tan te ee 
=e 5. SX 6 Color OF RACE [7- waRmed[ Never MateieD [} [® OATE OF am 7g 7G | AGE (ia zoos [IEUNDER YEAR UNDER 24H, 
2 =e. — 1 ae E ~ : He in. 
te Fa farb&® | WH FE \|woow-  ovorceo | Sey7 3p VED TN 573ml |e ee 
— Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACE (Stofe ar joreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during snes) of warking life, even if retired) 4 
2 “Http ee fi WMAhy AAKw woes 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 PevBen M Mexkey | AMANDA Howarb 
3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yer, n0, oF unknown) (ME 70s, give wor or dates of service) ES Xe 2 . est o 
Aer MENE urs FAUNie Wihkiams ERiDepely 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)- INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours offer death. 


ns, if any, which (6) 


gove tise to immediate 


cause (0), stoting the under. ( OVE TO 
lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. aioe 


ves] No [he 


: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. nv. While fatiehttel factory, street, office bldg., etc.) ! 
Pm, 1 Jot work ([] ot work [J H 


21. | certify that | attended the deceased from_.J AF WUALY., 9G 6, to _, 19.6 Osha last) saw he doeerieae 


alive on jon tL Re 124.2. ep ond that death occurred ot $23, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tithe As (OPV Jas Dom na, 22 MV MAK 


Zz 
2 
aK 
y 
= 
v 
< 
2) 
a 
$ 
= 


haspital or attending physician. 
: After this certificate has been signed by the attending phy: 


< 
Za. Page Sipe 2b. DATE THEREOF, ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
O a iy see, ;, 
Vevey. 23/60) MP OVAL DREMEL aD 
Wren ba ees i 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


2ab. REGISTRARS SIGNATUREA 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QU605 


i 0679 _ CERTIFICATE OF DEATH RE 
. 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
ae tal ss maryYianp || % STATE b. COUNTY 
Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest fawn) 
@ a RURAL and give nearest tawn) x 
4 
s eS own 
Bb s2 i d. NAME OF HOSPITAL [If nat in hospital, give street address) | d. STREET ADDRESS. ; ©. 1S RESIDENCE 
= » 
ot eae ) OR INSTITUTION ON. 4 oe 
oe yes CL. No 
a Pel 
2 £6 3. NAME OF First Middle Lost Manth Doy Year 
x Br DECEASED. 
ey ‘ype or prin! 19 
« £8 Grace Touisa _ 6 
=£ 28 5. SEX 6 COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE (in year [IF UNDER 24 HRS 
= > Min. 
S By wiboweD ] —_—vivorceo [] 27, yr. a 
ar 
£ Geis 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € U 
g 88 during most of warking life, even if retired) 
6 Bes Own home ILS.A. 
g 085 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 88% 
$ gee ___ Nettie KE, Weikert 
2a3 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= GE 3 (es, po, or unknown) | Uf yes, give wor oF dates of servic) 
o oe 
ae aa) none 
eS cae 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), {b), ond (c)- INTERVAL BETWEEN 
iy pe 
g s22 Saaneen mabe . ET AND, DEATH 
503 T I, DEATH WAS CAUSED BY: ‘Ga r4) 7 
Fett Sis IMMEDIATE CAUSE (a) @reon are ¥ ry CVeclesion z h7- 
5 =F$ LLAO. DUE TO 
= - a 
= fz > Canditians, if any, which (b) rFPTEeEVICS? le. Hoss 
g$ BECO gave rise ta immediate : 
= SEE cause (a), stating the under. { DUE TO 
Perey fyi Me 
Ser =z ying cause last. e 
a ed aletgieduéSilost. 
Se a Part Ul. QUMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
Ssoes = “ 
ef$o00 4] < Ct lertt+ted, ves F) No (D~* 
ro — = 
Fotss = [200. ACCIDENT WAS UNDERLYING D)__|20b, ORECRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
ae 5 
OTS eae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ages & | CE EITHER, NOTIFY MEDICAL EXAMINER) 
2otss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
zoles 6 Hour o. m. While Nat while factary, street, affice bldg., etc.) | 
z= sé 2 E = ‘at work 
ec.8s 
zien s lLOo--.. 19___, that | last saw the deceased 
os god 
gee _|_falive an_____ 4M, fram the causes and an the date stated abave. 
Ov : RESS (Street, city ar tawn, state) DATE SIGNED 
Sci ACTUAL ee 
ape BS SIGNATURE. a7, iD ee hee y 6(ée 
faze ] 
22485 PHYSICIAN'S 
3428 i (x 
eedece NAME (Type) 
pais 
= 3 
BEECD ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (Stote} 
g ~S St REMOVAL (Specify) 
ofote Jan. Reformed 
el \ 23. Ful VSS! bai! DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4) 7 
15M 9/38 C.0.Fuss/& Son “__ Taneytown, Maryland paHAN 8 60 


tem 20 Film oMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (U6 76 


oad 


2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
Frederick estate «= Marylee nd >. county Frederick 


je 4 should be 


b. CITY OR TOWN (tf ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


tf Frederick 
d, STREET ADDRESS 


Is RESIDENCE 


If any deloy is necessary, pleose exe 


titing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


ef Medical Exominer’s Office olong with farm PM3. Poge 5 may be retoined for your files. 


ON _A FARM? 
x 100 Lincoln Apts. ves] NORY 
[ fot 4, DATE Menth Day Year 
DECEASED + s oF 
(Type or print) Phillip Calvin Swann dre DEATH 1 10 ~ 6 O 
5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE = IF UNDER 24 HRS. 
Male c wiooweo] ~~ ovorceo) [Nove 10-1955 oa eg, [Month] Dove | Hours | Min 
Wo. USUAL Ait gi 8g! Give fats Ci done] 10bm KIND» GF BUSINESS GRAMDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ring mos! of, working life, even if rel 
OS} ftal Attendent+Frederick Memor|. Frederic k, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fhillip C. Swann Sr. Clara V. Smallwo od 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AdAARe C) eric r Lae 
(Yes, no, oF unknown) (if yea, give wor or dotes of service) Laced 
Yes Koredn Conflict Unknown Phillip C. Swann Sr. 12 Carver Apts. 


File poges 1 ond 2 with the registror priar to burial, cremation, 


S 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). } INTERVAL seTwteny 
PART |. DEATH WAS CAUSED BY: a 5 
IMMEDIATE CAUSE (0) Fractured Skv1)_ 
9 DUETO 


Conditions, if ony, which 
gove rise 10 immediote cours 
{o), stoling the underlying 
couse lost. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. PERSORMIEG PT 


yes[] Now 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW Tei GrosEea’ 3 ture of injury in Pert | or Port II of item 1B.) 
Peat eet tee CONTEROHNGC] Automobile crosse 340 route mile east of Jefferson, ran 
: nto small ditch, completely upset landing on the top. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour _o, m. While _ Not while} factory, street, office bldg. etc.) | : 
12:15em. Jan 10 W6Qfowok(] twok £)} Rte 340 near Jefferson Frederick Md. 


21. V certify that | taok chorge of the remoins described above, held an Autopsy [_], Inspection BR). Inquiry $Y and find that 


XAMINER: This certificote shauld be executed within 24 hours ofter death. 
MEDICAL CERTIFICATION 


Poge 3 should be used as o burial-tronsit permit. 


e ‘ deoth resulted fram: Natural causes [], Accidents, Suicide [], Homicide [], Undetermined cause []. 
omg Q jor DATE SIGNED 
Bete Wap, CHIEF MEDICAL EXAMINER [7] 
25sec Tay "ASSISTANT MEDICAL EXAMINER 
> 8yae Sine o January 10-60 
pegee Nant tye) B.0. Thomas DEPUTY MEDICAL EXAMINER FAA y 
a 3 é 2 te Zo. A ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {Stote) 
= oO pecil 

Qe Buria. =12=S9 airview Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2o. REGD BY REGISTRAR [24 REGISTRAR'S SIGNATURE 

AN 13 ‘60 Cites £ Kaus 


5M 9/55, 


VS. ANSME(S) ‘\ C.E.Hicks lll Frederick, Maryland 


a_i 


th. Page 4 


d 
led in by the funeral director, 


e carban papers. Pages | and 2 shauld be filed with 


Then plea 


the registrar priar ta burial, crematian, ar remaval, and in any event withfn 72 io! after death. 


9S 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
jaspita 


@ 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR Alj 
may be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU677 
Q el CERTIFICATE OF DEATH 


Reg. Dist. No, 
as baer” 5 RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


0. COUNTY 9. SI b, COUNTY 
Seat oa ‘Maryland Frederick 
b. CITY OR TOWN (If outside carporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
3 months fd Frederick 
d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS 


e. IS RESIDENCE 
Ol 


OR INSTITUTION 1N_A FARM? 


and Rest. 227 East Second Street ves []_No Bd 
3. NAME OF First Middl: 4. DATE 
nECr irs iddle lost DA Month Day Yeor 
Ciyeper punt James Charles Thomas DAT Jan 31_i9 60 
5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF 8IRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
White _|wiroweo Divorced [) 91 
YOa. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A,Thomas Miranda Geisbert 
TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of servic 
no | none ith Thomas 227 E.Second Street ,Fredk,Md 
18, CAUSE OF DEATH [Enter only one couse BS Tine far (0), (b), ond (c)-] ) INTERVAL BETWEEN 
é k eo ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Lo “> Ct [See he 
IMMEDIATE CAUSE (0) LYprtiple Lo AL 
2. ) x DUETO a . = 
Conditions, if any, which » Ctnanrt KRAECUOSE La $ ~~ “TA 
gove rise ta immediote - « t 
couse (a), stating the under. ( DUE TO C ae oe ~. WA 
lying couse lost. fe) — 4S Rit oticee f LOL / (tk raat Ce 
3 Past IISOTHER SIGNIFICANT CONDITIONS, penmunnige TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)]19- WAS AUTOPSY 
- a AA , 
5 HVE Beet Kn tihng — At Atel yes] No} 
= [ 200. ACCIDENT WAS UNDERLYING Ty. [20. DESCRIBE HOW INIURY OCCURRED. Tine noture of injury in Port | oF Part Il of item 18.) 
5 ] OR CONTRIBUTING LD] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (Caunty} (State) 
ray Hour a. m, While Not while factory, street, office bldg., etc.) | 
= jot work [] at wark i 


- WALL, to hae , 192Gthat | last saw the deceased 
_, and that death accurred at. 2-8 _M, fram thar causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Pp 


ACTUAL ri 
SIGNATURE. = te . ~ t 


ra aero 


AME (Type) A.T.Brice MD 


Ze. BURIAL, . ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci, town, or county) (Stote) 


2/2/60 Mt.Olivet Cemetery 


23. mie Se ‘S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M.R.Etchison and Son,Frederick, Md. paTFEB 3 ’60 Cihua £ Masa, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 FilmG255 1-27-60 et OU6ES 


CERTIFICATE OF DEATH 
0 6 s ba Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Fr EDEL (21K MARYLAND [heb EVLA WN coun / 


CITY = (If oulside corporat its, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) fin A ye 


ie] 
/ / TOWN 
KELSV |b E DA We" FRE PER Lag 
HOSPITAL OR ‘STREET £ ae tural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS Private home P a : STZ Ee 


em 7 ap 
3. NAME OF (Hirst) (Middle) Last) 4. DATE = (Month) (Day) (Year) 
DECEASED 


—j OF 
{Type or Print) jnmc E = fa. UNDL DEATH 7 ALN / He ” la 2 
| IES SG 
SX %. COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest bithdey ” |_IF UNDER TVEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ST LO | Months | Days | Hours | Min. 
wre / 4 yrs. 


yA E\WH ITE PMowen ISCAPRIL 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF ones um LL LS (Stata or forelgn country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY x ; COUNTRY? Se 
YARY LAND 


Ps 


of this 


. After this 


rgd) as ’ : A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E MARGARE ET Eawge 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & paras 
les, no,for unk.) | (If Yas/give war or dalas of servica) 
é 


ompletely filled in by the funeral director, the third 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hut 
zy 


INSTRUCTIONS 


/ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES} DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, PVE TO 
{c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ied : 

198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ves [] NO [] 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or lown} (County} (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, office bidg., ele.) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour} | 21. INJURY OCCURRED 21k HOW DID INJURY OCCUR? 
While Not while 
at work [] et work, 


22. | hereby eras, that | attended the deceased from... ef 


alive on. ff Zesmesapie Doo kKelinuey and that death occurred at... 
SIGNATURE C 

( Ih) 

Revi. ft M0. vs 


23. BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Bo RIAL LLB 2 VKES (FM 
24, REC'D BY REGISTRAR net oe foes Lk 5 Es ee ce DIRECTOR'S 
pate JAN 22 '60 


. 
s 
‘a 
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oe 
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certificate has been executed by the attending physician apd 


death certificate assembly should be detached for use as a/6 


VS AISC 155 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rc 
iY: CERTIFICATE OF DEATH QUE 


Reg. Dist. No. 


alive an-_, et wee... ond that death occurred a . from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


page 3 shauld be detached far use as the buriat-transit permit. 


~~ ye 
3 3 crs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iniitutian: Residence before odmision) 
© ) °. % oS y yb. COUNTY 
2 MARYLAND a) ' ee t5 tab 
5. ZL . 7 y, 
€ 3 fi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 CITY OR TOWN (If ounide earporate limits, write RURAL ond give nearest town) 
Ki ‘ RURAL and give nearest town), a “ 
ee Urk . X_ Oh fone Rural ad 
2 28 NAME OF HOSPITAL (If notin hospiol, give sireet address) d. STREET ADORESS . I RESIDENCE 
SES BLS on / v ON A FARM? 
g 5S O67 g 7 pa dh. Wes Lord Krad. Yes []_No 
2 $ . NAME OF Fist é Middle tost 4. DATE Month Day Year 
A = ; a JA - Set 7 to 
o e 3 {Type or print) sa) fa) H Ni i ia AM ACHE 1%, DEATH iv 96 
ze 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF SIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
5 se A a $ q m ae, lost burthdoy) [Months] Days | Hours] Min. 
“tee 3% YY LW wipoweo fi} oivorced [] | Ao ~16 JIT yrs. 
3 e Ba 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11; BIRTHPLAC! ued ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae. fing mast of working Hil jeven Hf etied) q . 
3 tev CAL aL Buk SA. Lhd a4. Maree AQAALY Ke SA. 
3 584 1 14. MOTHER'S MAIDEN NAME 
c §le 9 - 
2 9 Sls 
5S 2e 
= $83 15. WAS DECEASED EVER I /Address 
5 6 gs (er, ne. er unkoen) 4 ; 
SRN ate GeS 4 
co £\ 
« £8 
3 28 2 18. CAUSE OF DEATH [Enter only one cause pgs fine for (a), (6). ond (c}-] INTERVAL BETWEEN. 
su Bere PART i. DEATH WAS CAUSED BY: , 
2 i §= IMMEDIATE CAUSE (o!} 
3 ses 177X DUE TO 
= Conditions, if any, which we 
$s ZEO gove rise to immediate 
A 5 £¢ cate (0), stoting the under- (| PUETO 
Fe%ov lying cause fost. e) 
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Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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= 15.5 39 8 Hour a.m, While. Not aie foctory, street, office bldg., ete.) § 
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3 as 3 21. | certify, that | attended the deceased fram_____-___-----_--., 19.5.3., ta a5 eb, Seren |. £0, that | fast saw the deceased 
5 
2 
9 
<50%. ACTUAL igh 
8 3 y i SIGNATU! Mee. M.D, Me, oe ie See 7 ea 

sare 
22 5 PHYSICIAN'S of a 
Z3g28 wa Beer aeale AL KEREI Ay Lf 
BSYoO oD Zo. BURIAL, CREMATION, i DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) ‘Gtate) 
4 eR BS REMOVAL (Specify) ) > —— =% > 

3 = a4 TL 
eae 72. FUNERAL EiscTcss SIGNATUR ‘Qaa. REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
VS AIS (4) ( AN 11 "60 l 
15M 9/55 oatd Cthua £ IG 


= 


Reem dS. 8 Eile 25MARYLAND rs DEPARTMENT OF HEALTH— BALTIMORE, 1 
6660 CERTIFICATE OF DEATH nes. ow. nw UGSO 


1, PLACE aoe 
Seed Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neo! arc. 


2. i pag (Where deceased lived. If institution: Residence before odmission) 
°. 
Maryland b COUNTY Prederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


4/ Frederick 


rol directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


2 SSS AMON RGR At {iF not in hospital, give street oddress) pees ES «. 1S RESIDENCE 
= : 906 ‘ON A FARM’ 
> x 906 Pine Ave. Pine Ave. yes] No CK 
< 
Sad 3. NAME OF First Middle lost 4, OATE Month oy Yeor 
2 DECEASED We OF 
= {Type or print) Betty June Wagner ou vanuary 18, a 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED | 6. OATE OF BIRTH ms: “yp {in years IF UNOER 1 YEAR] IF UNDER 24 HRS. 
= al gel sod Min, 
Fenale | White |woowor _ovorceot | aorsa 30, 1929 _| py 30m |] | | 
VWOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Beautician Frederick, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Patrick Tinne; Ann Elizabeth Ea 
15. wes pita igh IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
2B6-02~7832 |r. Howard W. Wagner 906 Pine Aves Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond si INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: VA ONSET ld! Chet —_ 
IMMEDIATE CAUSE (o} é 


190. 4 eh d bray 

OY ove TO Mek Zi te VIX CAVOLA OMA Fa [W C wdnde < 
ions, if ony. which es 1d 
Se eee) nee C 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Pe Aes aor pry 
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YES is o 

TOS /ACCIOENT AAS UNDERLYING CD |} 206. DESCRIBE HOW INJURY OCCURRED. (Ester noture of infury in Port |or Port IT of item 1B) 

OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c: TIME OFINIURY “Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY |Home, form. 1206, (City or town) {County} {(Stote) 

Hour 0. m. While... er mie factory, street, office bldg., pall 
p.m. jot work [] ot work 


2.4 certify that | attended the deceased fram. 7 er SK, to. Tr ae , 19.6.0,that | last saw the deceased 
alive on__-2) Lee 126.0... ind that death accurred at_/Z.'./9_M, fram the causes and on the date stated above. 


> 


the ottending physician and completely 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


hospital ar attending physicion. 
poge 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The low requires thot the death certificate be exacuted within 24 haurs after death. Page 4 


@ s A ADORESS {Siseet, city or town, stote} / DATE SIGNED 
ae 0) A de 
es & NOAWUCK Lb) ake as la Z Ge (EO. 
28s PHYSICIAN’: 
£32 NAME(fyre)_Dr's Be Os Thoma M.D.__.228 North Market Street Brederick, Mas _ 
hee Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
232 REMOVAL (Specify) 
ore Bara 20). I O60 Frederick, Maryland 
- 23. FUNER ECTOR'S Ue 0 Wiis fo "ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yi ; at 
wie 2 Asfe- | Abel € ek Frederick, Mi. oare JAN 21 '60 Cth §, Mth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0683 CERTIFICATE OF DEATH nes. our, ne QUGSH 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE 
Maryland » SOUNN Prederick 


od 


1, PLACE OF DEATH 
a, COUNTY 


Frederick MARYLAND 


oth. Page 4 


° b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 
F a RURAL and give nearest town} ; ‘ 
& 2 Rural- Knoxville, Md. XRural- Knoxville, Md. 
3 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS 1g RESIDENCE 
= x OR INSTITUTION 7 ‘ON A FARM? 
a yes) no GQ: 
6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= DECEASED. OF 
% (Type oF print Robert Lee Washington DEATH 19_60 
o 
3 : R OR RACE 17. . DATE OF BIRT! 9. AGE (I 
€ 5. SEX 6. COLOR OF © MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH oo Ape 
Male White WIDOWED £9 divorctO fF] | Feb, 29, 1876 8 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


7 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mast of warking life, even if retired) a 
Retired Farmer Land Owner Illinois USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Washington Leah Virts 
ome taro Tete Gita eae ey 16. SOCIAL SECURITY NO. INFORMANT Address 
| 2-54-3818} William Washington - Knoxville, Md, 


18. CAUSE OF DEATH [Enter only ane couse per ling far (0); id (c)-] e PGS ew 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) = 
; 7] 


U0. DUE TO | 


Then please remave corbon papers. 


Canditions, if any, which (b} 


gned by the ottending physician and campletely filled in by the Wneral director, 


ING PHYSICIAN; The low requires that the death certificate be executed within 24 hours oft 
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fois ole 
£ 32 3 5 yes] NO 
ay Bae = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
Dao ee m OR CONTRIBUTING [) CAUSE OF DEATH 
gvee © (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 
0585 5 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
iSueae. 8 ray Hour oo. m. While Nat while factory, street, affice bldg., etc.) | 
ees g p.m. 
bEL5 
ayes ; 
S255 21. | certify thot | ottended the deceased from seg _ AY eo [0 Ke A, 19 Bat | last saw the deceased 
sco8 ZM, fram the causes and an the date stated abave. 
O35 ADDRESS (Street, city or town, state} DATE SIGNED 
hese 6 
a ~ ACTUAL om 
x gE sd SIGNATURE. Mo. Brinswick,Maryland _____ 1-2-1900 _ 
Ofaze | 
Pe rag PHYSICIAN'S. 5 
Sexes NAME (Type) Brunswick, ____ Maryland... 
Fa 23 He ‘9 Tic. BURIAL, SeaEN 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
~Sac VAI i 
ree ee Birris Jan. ,1960| Union Cemeter: Lovettsville, Virgin 
2 S RAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) WA u ’ 
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“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NEE CERTIFICATE OF DEATH 


oof 


00682 


~ Reg. Dist. No. 

& ia iF “ae ' 2. “eS (Where sed lived. If institutian: Residence befare admissian) 
ia” a. b. COUNTY b 

a od MARYLAND 

< Se —— fs p MES, <2 ay 


b. CITY OR TOWN (If outside carporate limits, wrile 
RURAL ond give nearest town) } 


LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside carpgrote limits, write RURAL and give nearest tawn) 
yw Pd Cr/e Xi Wes a ad Of- 


d. NAME, OF HOSPITAL (If not in hospitol, give street oddress}. d. STREET ADDRESS e. 1S RESIDENCE 
ra) Ga “ OR I ay Cy, fe { a “ We ON A FARM? 
DOP TE ATS Lov ls Ald OQ. ves no 


4. ite Month Doy Yeor 


3. NAME OF 
DECEASED Sj b 
7 19 
9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


(Type ar print) iste 
5. SEX f cofor or RACE |7. L eoinda! NEVER MARRIED [7] |B. OATE OF BIRTH 
™ Oo Fe. lost birthday) [Months] Days bo Min. 


€ 


gned by the attending physician and completely filled in by the funeral director, 


A 


Pages 1 and 2 should be filed with 


fl wiooweo [J oivorceo [J é-/¢¢ Bx: 
Yoo. USUAL a (Give ss of work done] 10b--44ND~OF-BUSINESS-ORTNDUSER 11 Lee (State or fareign country) r 
oy 


_ dori ous, life, evgn if retired) ral 
b a ras A thich- a 
ER" 4 NAME Fes ka '§ MAIDEN NAME ites 


porte Wes TAME OS 


Dy WAS DECEASED EVER IN U. 5. ARMED ects ¥6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Yon g0 Shelve verte aarti : 
[' x. /, A, Mv — Foe fi 


1B. ae OF DEATH [Enter only ane couse per ling for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oA * vA 2 
IMMEDIATE CAUSE (0). ets Me Rasp tisf L 


~ PEE, £ 


Then please remave carbon papers. 


|. and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours oftey, 


331% DUE TO 
: ‘ 
< Conditions, if any, which o f ‘y LL RAL eels pre sg/ os aA 
E gove rise ta immediate 
a couse (0), stating the under- DUE TO 
= tying couse last. © 
235 A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sof = 
€ bet S$ vss not 
m2 = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
4 5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
Ze & JAE EITHER, NOTIFY MEDICAL EXAMINER) 
23 &§ |20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (tote) 
5 ray Hour 0. m. While Nat while factary, street, affice bldg., etc.) ! 
a5 es p.m. 19 Jat work [[] at work [J { 
a 
z¢ 21.1 by that | ottended the deceosed from. pear» 1942Nhat | last saw the deceased 


alive ons TAM. ata 1260_, ond that death occurred at, , from the couses ond on the dote stoted obove. 


Z ADDRESS a 1 city or py state) DATE SIGNED 
SIGNATURE NEN AMAIA be wie im A hea Ls 
/ NAME type) Hot Ce = ' Wilkes 
Zo. BURIAL, CREM) TIO Nb. DATE THEREOF 
23. FUNERAL DIRECTOR'S SI a Oo ADDRESS 2aa. REC'D, BY, REGISTRA| ‘2db. REGISTRARS SIGNATURE 
ese why ICE, My, a box aay) i: oe CANT S60 Chath © Kiniaa 


page 3 shauld be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remavol 


moy be retained ‘oe 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR Al 


os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


00683 


DUE TO 


LLY fa 
Canditions, if ony, which ioe 
gove rise to immediote a 


cause (0), stoting the under. (OVE Ms 


beat © ul. D_ I) Yet>~ 


rons ‘A-Lo 


& a Reg. Dist. No. 
$ - = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S 5854 ©. COUNTY 0. STATE b. COUNTY 
=e Frederick Maryland Frederick 
2° 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 as RURAL ond give nearest uk ; 
a} Braddock Heights Months td Frederick 
2 4 = dé. oh nstigton HOSPITAL (IF not in hospitol, give street oddress} / d. STREET ADDRESS: e pee 3 
6 = BO 
» ged ‘indabona Convalescent & Rest Homs 1613 Shookstown Road ves] NOK] 
3 ee 
2 £6 3. NAME First Middte Lost Month Day Yeor 
UR DEceaseD OF i 
z Fy feeercin) JOSEPHINE  BLLEN WOODCOCK] Starn January 1, 19390 
= =e 5. SEX 6. COLOR OR RACE |7. MarrieD [[] NEVER MARRIED {[] | 8. DATE OF BIRTH 9 AGE Ges ee TYEAR] IF UNDER 24 HRS. 
= 3 : ' 
eke Female White |woowe]  oworceoQ] | May 18, 1870 ae ie ae ge) 
Ss & = 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale ar- foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 | during most of working life, even if retired) 
3 ove House-work At Home Masse USA 
o 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 55 f 
4. Bie Moses P. Greenwood Georgia Whitney 
a Bo 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= £2 
- ag Van. #0, or unknown) It yes. pve war or date: of service) A 
2 Py No_| None Mrs, Mary W. Partdrige-Same as item #2 
F 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).} INTERVAL BETWEEN, 
2 28 PART I. DEATH WAS CAUSED BY: YOn Fe eo 9 Yee. 
2 5 IMMEDIATE CAUSE (0 o- “1 t 
ee fe 
25 
$ 3 
=? 
2 nm 
zr 
5338 
£2 
285 
<eg 
re] 
= 
4 
a 
9 
< 
a 


s lying couse tost. (a. 
2 A Past Il. OTHER SIGNIFICANT CONDITIONS Gals TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
FS 3 
& $ yess) N 
ot = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3. 5 Hour 0. m. While __ Not while foctory. street, office bldg,, etc.) | 
3 3 19 lot work [J ot work i 
#2 21.1 sty | attended the ere. fram, = fd ne . 1924) ,that | last saw the deceased 
& 2 
% olive an___d, ae oils re ie) that death accurred at. M, fram the causes and an the date stated abave. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


iS 4 hare . ‘ i A if YY 4 sa a : DORESS (Street, city or town, stote) DATE SIGNED 
Pf SHENATURE [ & MALLS, -T(A Mee Professional Building 1/2/ 
#23 Nametves_Berhard 0. Thomas, dre _-// Frederick, Maryland 
§ 3 Zz ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
ate Cremation Jane2,1960 Fort Lincoln Crenatory Bladensburg Maryland 

aK on 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yale M. Re Etchison & Son, Frederick, Maryland padAN 5 60 at ede 


